FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2966510

ecretary of State
DOCUMENT # P95000073635
1. Entity Name 04-30-2003 90023 042 ***150.00
TOUNSI ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
902 E BUCSH BLVD 902 E BUCSH BLVD h
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suile, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3326985 Not Applicable
. - bCou__?l[y B Zip Country 5. Certificate of Status Desired a $8.75 Additional
e m—me L e . Fee Required
8. Name and Address of Current Reqistered Agent 7. Name and Address'of New Registered Agent” —~  —~ —-

s

Name

TESTA, PHILIP J
4726-B N LOIS AVE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33814

City FL Zip Code

8. Thé above named entity submits this s‘iatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

»
M

SIGNATURE
Signature, typead or printed name of raglslsmd agen! and tille il applicaile (NOTE: Registered Agenl signatura requirad when rainstating) DATE
J
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
M.te" May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
e DS O pelete TME (1 Change [ Addition
NAME TOUNSI, BOUCHAIB HAME :
sTreeT ADDRESS | 8848 CRESTVIEW DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2Ik
TILE W [ Delate MLE Tl change [ Addition
NAME BENKERROUM, KHALID : NAME
sTReet ADDRESS | 28720 CHIANINA DR : STREET ADDRESS
ov-s-2p -~ \WESLEY.CHAPELFL 33544 . _  _  _  fomsiae _
me P ARDELLATIE ToUNSSH O Delste s T T T - [ElChange— [Addition.
WANE 12522 Tivsley TeRéAcE 4123 NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p r?}m Ph 33870 Y- ST-2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T netete TITLE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-41-21P CITY-ST-21P
TIMLE O] Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with gn addrgeE, with ail other like empowered.

SIGNATURE: /', o\ AN T K Dewe. 352305

Daytima Phone ¥

CR2E034 {10/02)

4
i




