2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000092471

GEORGE NASSAR CORPORATION

Principal Place of Business

10533 KUNQUAT LINEN
SEMINOLE FL 33772

Mailing Address
10533 KUNQUAT LINEN
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90071 031 ***550.00

A

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3292614 Not Applicable
i nt i Co iti
Zp Country p untry 5. Certificate of Status Desired .| $8'75 Addl!lonal
Fee Required
_ --..6..Name and Address of Current Registered Agent _ _ - _7. Name and Address of Now Registered Agent _ _
Nama

NASSAR, GEORGE
0931 - 56TH ST. NORTH
PINE_ELLAS PARK FL 34666

Laes AR

G-ea<

los 33

Street Address (P.O. Box Number is Not Acceptabla)

Lo

\JM\‘-—PCL
[

City

FL Zip C%i

8. The above named entity submits’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obllgatlons of registered agent

‘u

SIGNATURE
- Signature, typed ar printed nama of registered agent and litle if applicable.

(NOTE: Registered Ageni signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11

TITLE PT L O petete TITLE [ change [ Addition
NAME NASSAR, GEORGE NAME

sTReeT anpRESS | 10533 KUNQUAT LANE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZiP

THTLE Vs [ Delete e - O change [ Addition
NAME NASSAR, TINA L NAME

STREET ACDRESS | 10533 KUNQUAT LANE STREET ADDRESS

CirY-ST-2IP SEMINOLE FL 33772 Cry-s1-2IP )

me - i O] Delete me [JCrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-ST-2IP

TIMLE [J Datete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE [ Delete TME [ Chenge [ Adsition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (71 Getete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Cliiy-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplementai report is true arlé-]
of the corporation or the receiver or trustee empow
¢hanged, or on an attachment with an addressgev

SIGNATURE:

al! othsl 8

does not qualify for the exemption stated in Saction 119.07{3Xi), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ed 10 execute tms report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(1

F-23-0F 227-54721917

SIGNATURE AND TYSEDFOR PRINTED NWFH‘;ER OR DIRECTOR

Date Daytime Phone #

1699910

dd

CR2E034 (4/03)



