[

l ek N B L W S

2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 :1: 1%0%12) 3-00 :
[ ] m
DOCUMENT #  P95000031191 Szz:{retzlry of Siatea E
1. Entity Name 3
-
NORMALINE, INC. 05-13-2002 90245 020 ***150.00
Principal Place of Business Mailing Address
1212 § BAY RD 1212 § BAY RD . : ’
“EUSTIS FL-327286 "~ - o - i~ EUSTISFL 32726_ . . ’ o ‘
2. Principal Place of Business 3. Mailing Address ”IN"I “”Ill' I”” "m"'" m”"'" ”m mﬂ "'ll ml“mlm :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59—331 1946 . Not Applicable
Zi Zi t iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAUL' VIOL_EITE_ P Street Address (P.O. Box Number is Not Acceptable)
6548 FAIRWAY HILL CT
ORLANDO FL 32835 "' -~
y City FL Zip Cade
8. The above named entity submils this staternent for the purpese of changing its registered office or registerad agent, or both, in the Stals of Florida.
| SGHETURE _ ) M‘Aﬂ- k ' Q AL"_!EJ—- C//Z(%’L:_:—H
- . Signature, tyMred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 / w _’_(E‘EIE __ ;
9+This qmm eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
. - ) . 10. Election Campaign Financing $5.00 May Be
- Taxfingrequrement andelectstodoso. - . | After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. (3  Added to Fees
(See criteria on back) a Make Check Payablé t6 Departient of State™ |~ — - - ~— . ——— e = S
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE P [ peiete TITLE [ Change [ Addition §
NAME KHELIL, VIOLETTE NAME 2
STREET ADORESS | 5248 N ORANGE B #208 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-§T-2IP w
o
TITLE S [ Delete TITLE [ Change [ Addition | O
NAME™ " - ANIS, FAYEK NAME
STREET ADD_HESS 1212 S BAY ST STREET ADDRESS
om-sT-3P" | EUSTIS FL CITY-ST-ZP
me” T - [ Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-8Y-ZIp ) CITY-8T-2IP } )
;-.;'I”LEQL--..-::_- —— -—-—-——-W e -—D;DE&B»——--u '—rlTLE--:n.ﬁ--w-;h- -:_,..'-';—_'__—;—-s::‘—"_‘a“‘:—h-'——“-—l—f-"‘: sreen . -mmﬂg@d}i&ﬂ;ﬁ
NAME . ' - ' NAME ‘ : - S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TN CEnow N\D T Vi_’.)‘?' S AT, R T / /
vy AR i DI S -
SIGNATURE: - —SIQNASEAM N0 RTD ek S
N T T-. L SIGNATURE ANWPED }q P?;NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 r  Date A \_Davtime Phone #
Al o - - —



