2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063498 - Mar 28, 2000 8:00 am

- Enty Name \ Secretary of State

ATASSI ENTERPRISES, INCORPORATED 03.28.2000 9043 047 **+158 75
Principal Place of Business Mailing Address
8543 FORT THOMAS WAY P.0. BOX 720400
ORLANDO FL 32822 ORLANDO FL 32872-0400
Us C0045954
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3263724 ., Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o L i __P_J'ame o
ATASS', AMJAD A Street Address (P.C. Box Number is Not Acceptable)
8549 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered pHfice or registered agent, or both, in the State of Florida.
ATASST, Amadp 4 = 7|24 200>
SIGNATURE Vi N |
Signature, typad or printed narre of reg\sia(ad age“ and itk if applicabls. (NOTE: FlagisVed Agent su‘ﬁnalura n!a:ired whan reinstating DATE T 1
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 lecti ian Fi ‘
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjgthl?Sn?ja(r:noT::ﬁLtfg]nancmg 0 fﬂ%ﬂo May Be
i ; . ed to Fees
{See criteria on back) a Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 oslste TITLE (3 Change (] Addition
NAME ATASSI, AMJAD A NAME
sTREET DDRESS | 8549 FORT THOMAS WAY STREET ANDRESS
CITY-ST-ZIP ORLANDO FL CivY-ST-ZIP
e Vb O Delete e O Change [ Addition
NAME ATASS!, SALMAN A, NAME
sTreeT ADDRESS | 8549 FORT THOMAS WAY STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-21P
e S 7 Delete TiTLE 3 Change [ Addition
NAME ATASSI, HANAH T NAME
sTreet a00RESS | 8549 FORT THOMAS WAY STREET ADDRESS
omv-s-2p | ORLANDO FL GITY-§T-2P
TILE T O Delete ME (1 Change [ Addition
NAME ATASSI, DENA J NAME
STREET ADCRESS | 8549 FORT THOMAS WAY STREET ADDRESS
CITY-ST1-2IP ORLANDO FL CITY-ST-2IP
THLE [ belete TITLE () Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-ST-2IP ]
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing does noi qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "l WA ()M IR ED 524~k jﬂ%ﬁ’éﬁl

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

iy g

A



