FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082072 0, ecretain y of State
1. Entity Name : i 04-24-2003 90221 009 ***150.00
GRAY FIFTH AVENUE #, INC, T
Principal Place of Business Mailing Address
1317 FLORIDA MALL AVENUE 1317 FLORIDA MALL AVENUE
ORLANDO FL 32809 ORLANDO FL 32308
2. Principal Place of Business 3. Mailing Address “"“"l “lll‘" m“ I|u“||” Ilm "'I' ’IHI”I” ||U| |I||| ““lm
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FE! Number Applied For
59-321 17& Not Applicable
- 2 Countty. . e Zip SR e Gountry . -+ | -5.~Certificate of Status-Desired—— [] — _§8.Z5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MEHHI' ISSAM Street Address (P.O. Box Number is Not Acceptable)
2383 RIVER TREE CIRCLE
SANFORD FL 32771
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. - (NOTE: Rsgistered Agent signature required when reinstating) DATE
" FILE NOWIY FEE IS $150.00 : o
- : 9. Elsction Campaign Financing $5.00 may Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make \#heck Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD O oelets THLE [JChange [ Additien
NAME MERH!, ISSAM C. NAME
sTRee aporess | 2383 RIVER TREE CT STREET ADDRESS
erv-st-ze | SANFORD FL 32771 CITY-ST-2IP
TILE sSD [ pelete TITLE O change [ Addition
NAME SLEIMAN, ISSAM NAME
streer aporess | 649 HUNTINGTON CT STREET ADDRESS
omv-st-ze | WINTER PARK FL.32789__ - .. gomwseze. | L L. - -
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e 07 Delete TME (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TME O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orafpplemental repoft is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee g/mpowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addpéss, with all other like empowered.

12. | hereby certify that the infor

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Haytime Phene #

ANFRNA DT I NG Furm s pni oo
SIGNATURE: %ti\;/ T e T I i ) ‘//2./&3’4 (?07)35‘3 -0%0 |

——

1518010

AY

CR2E034 (10/02)



