2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P93000077995 ecretary of State
<
1. Entily Name 04-28-2003 90543 037 ***150.00
KHOURY CONSULTING, INC.
Principal Place of Business Mailing Address
1075 W. MORSE BLVD. 1075 W. MORSE BLYD.
WINTER PARK FI. 32789 SUITE 539
us WINTER PARK FL 32789
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Apptied For
59-3221900 Mot Applicabla
Zip Country Zip ] Country - . $8.75 Additional
) . _ I ) o ) _5. EJerllilcatiELStatus DeTreg;” D Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - Name
KHOURY, ZIAD Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.Q. Box Number is Not Acceptable
605 STONEFIELD LOOP
HEATHROW FL 32746
City FL Zip Code
8.'The above named entity submtt$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obhgallons of registered agent
SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Elect ign Fi i ‘
After May 1, 2003 Fee wgll be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDETIONSICHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE - | PCD O pelete THLE [ change (] Addrion g
NAME KHOURY, ZIAD Y NAME =]
street aooress | 605 STONEFIELD LOOP o STREET ADORESS 3
crv-si-zp | HEATHROW FL 32746 CITY-5T-70P S
o
TILE ] pelete THLE [ Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-st-2IP ) ) .
THLE ! [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME '
STAEET ADDRESS . STREET ADDRESS
CITY-87-2iP ("\ ) CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . ’
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informati Vplied with Yhis {ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmentabyeport is thyg algd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversy truske empowi g xe! this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with }l othan]i nowered.
SIGNATURE: __ SIGNATURE JRED Y2403 Yo7 ,82-343¢
SJGNA‘I'UHEWT dﬁvhlmen ths OoF smNh\ F‘r\lcen OR DIRECTOR Date Daylimg Phona #




