2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEROLOS INC.

DOCUMENT # P95000073880

Principal Place of Business

4239 LITTLE RD.
NEW PORT RICHEY FL 34655
us

Mailing Address

1085 FARMERS MILLS RD.
CARMEL NY 10512
us

2. Principai Place of Business

Mz Aville RA. MER.EL

3. Mailing Address .
1025 ravweys Mol R,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90021 048 ***150.00

INAOAC R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State . ) City & State ! 4. FEI Number Applied For
Mew Por b Rlcwiy i CARME U »yNY 59-3337778 Not Applicable
Zip Country Zip Country " ) $8.75 additional
346 55 O S f\ \ AS\ 2 \) S (_\ 5. Certificate of Status Desired | Feo Roquired
m- .. - _6..Name and Address of Current Registerad Agent..___ __ . ...| .. <. .-s... _7..Nameand Address of New Registered Agent SR P
Name . — — P
HANNG GEORGE YIQSSEF
YOUSSEF, GEORGE A = .
reel Address (P.O. Box Numper “ig Not Acce, lab\g) -
7331 MAYFIELD DRIVE 2Q460 ABC R DEEN We
PORT RICHEY FL 34688
Cit - . Zip Cod
Y S ARASOTA FL | 3% Lo
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—-—'—""—”—.’._- . . |
sanaure HANNL GEORGE YaudsSsch %ﬁ'/dmmr & - ;";““af A {0200/
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agant signature requir M‘eﬂ reinstati DATE
L ZJ ?ﬂ
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 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.

SIGNATURE=H e G-
SIGNATW& é

F45.225- 28246

Daytima Phone ¥

bi-fy - 280/

Date

‘OFFICER OR DIRECTOR

(See criteria on back) ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [ Delete TITLE Ochange [ Addition | &
[=]
HAME | YOUSSEF, HANNI GEORGE NAME =
STREET ADDRESS | 1085 FARMERS MILLS RD. STREET ADDRESS é
CITY-ST-2IP CITY-§T-2IP
CARMEL NY 10512 _ w
TITLE VD 7 Delete TITLE (O Change [ Addition EC)
e YOUSSEF, RENEE M. NavE
STREET ADDRESS | 1085 FARMER MILLS RD. STREET ADDRESS
onv-s1-2° | CARMEL NY 10512 CITY-S1-2IP
fomme o ) . . O belete . TITLE. [ change [ Addition | _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-71P
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TALE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



