2000 UNIFORM BUSINESS REPORT (UBR)

I Emity Nams Sgp 18,2000 8:00 am
SHISHAN, INC. ecretary of State
06-30-2000 90004 011 ***150.00
ok e ok
Principal Place of Business Mailing Address 09-18-2000 20024 007 550.00
1339 BENNETT DRIVE 1339 BENNETT ORIVE
SUITE 115 SUITE 115
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3376748 Applied For
Not Applicable
Zip B l——ggﬁﬂzle_r—_—:-@& ’.z._ég—v—-{,:—az-::::‘ &LL;—:—»} T t.5.=Certiﬁcat9_of-Stalus'Desirgd;:...,r.:._H;gp_;?.s _”,‘dd“j_g"fl._,__
- = eg"Reqlired ™ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SHISHAN, MARWAN
Strest Address {P.O. Box Number is Not Acceptable)
1339 BENNETT DRIVE ¢
SUITE 115
LONGWOQOD FL 32750
City FL Zip Code
B. 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 or printed name of registered agent and title if applicabla. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 | 10. Election Campaign Financin
Tax filing requirement and slects to do so. Aftar SEPTEMBER 13, 2000 Min. wilf be $750.00 ’ Trust Fund c;t:-igbutilon. ¢ 0 fi'g?ohg?éf e
{See criteria on batk) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T Delete TITLE O cChange [ Addition
NAME SHISHAN, MARWAN NAME
seeT a0oREss | 1339 BENNETT DRIVE, SUITE 115 STREET ADDRESS
CITy-S1-2IP LONGWOOD FL 32750 CITY-ST-7IP
ut: VP O Delete TInE O] Crange L Addition
NAME SHISHAN, OSAMA NAME
sheer aooress | 1339 BENNETT DRIVE, SUITE 115 STREET ADDRESS
L:!TY-SI-I_IP - LONGWOOD FL.32750=;.E_:__- e _‘_CLTi;_ST:L — e e e MR o s s e - =
TME ] Defete TITLE O3 Change (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cmr-srzp
e [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE {1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature 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 empaweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otheslike empowerad.

SIGNATUE

Daytime Fhaona #

CR2E034 (5/00)



