2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000011269 Jan 19, 2000 8:00 am

1. Entity Name

CLEARWATER AYOUB'S SHELL, INC. | Secretary of State

01-19-2000 90288 005 ***150.00

Principal Place of Business Mailing Address
18419 US HIGHWAY 19 N 18419 US HIGHWAY 19 N
CLEARWATER FL 34624 GLEARWATER FL 33764-1740
2' Prlnc'Dal Place Df BUS.\neSS 3. Ma"ing Address “Il”lll “I !II II ' Il ’Il \ II I ' II |“| u” ]ll'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3355677 Applied For
Not Applicable

-:.—EE'_——"‘;—'":..-A""“‘ e e ___‘____‘Qounlry.___ e [ 'Ltip R —'-*gggp'gy“;—-——-—w—" =S *—'5-Gertificatebf~8!atds‘DeswredDF:E]-—-—-‘—'s.B—'zs-Mdmoﬂal:f:—'——'
; = _ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYYUB, ELIE : Street Address (P.O. Box Number is Not Acceptable)

8814 BAY STNE

ST PETERSBURG FL 33702
City FL Zip Code

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.

SIGNATURE
Signature. typed ar printed name ¢f registerad agent end title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|r|ng requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p : O Detete TMLE O chenge [ Addition
N AYYUB, ELIE NAvE
STREET ADDRESS | 8814 BAY ST NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-S7-2IP
TILE v "o . B ’ Ooeete  Fme 77 777~ =~ 77T T T [Thange [ Additian
NAME AYOUB, LYLA NAME
STREET ADCRESS | 200 89TH AVE N STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33702 omy-g1-2p
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-stzet )L ST CITY-53-21P
e *, - 1 oelete TILE ) [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

13, Trhereby ceriify that the informTatcn supplied with this filing does not quaiity TWTTTE‘_'Bxerhption'stated'in'SeC[ion’119.07(3)(ij.’Fi‘oriu‘a Siaiutes:i furiier ceriily ihal ihg ionhation -~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report 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 addressgwith ali otheg like empowered.

EAIEONGRED fnfeo  (551) S3-Yo21

o

SIGNATURE AND TYPED G

g 'o_;‘\." i g
SIGNATURE: ___EA NN

Vﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phona #

[0

CR2E034 (9/99) .



