FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P96000030693 ecretary of State
1. Entity Name 04-23-2003 90080 036 ***150.00
SHISHAN, INC.

Principal Place of Business Mailing Address

1339 BENNETT DRIVE 1339 BENNETT DRIVE ;
SUITE 115 SUITE 115 11008015

S S— O R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3376?43 Not Applicable
Zi Zi G itione
P Country ° ountry 5. Certificate of Status Desired O ?g'gg‘t??edét'on‘”
"6, Name and Address of Current Registered Agent i ) 7. Name and Address of New Reglstered Agent
MName

SH'SHAN' MARWAN Street Address (P.O. Box Number is Not Acceptable)

1339 BENNETT DRIVE
SUITE 115
LONGWOOD FL 32750 . City FIL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

13
SIGNATURE
) Signature_. ypad or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
& FILE NOWI! FEE IS $150.00 \ N
. 9. El C F .
* After May 1, 2003 Fee wil be $550.00 st Fund Gontston 1 hiae iy 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change ] Addition
NAME SHISHAN, MARWAN NAME
STREET ADDRESS | 1339 BENNETT DRIVE, SUITE 115 . STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
THLE VP [ petete TITLE [ Change  [J Additien
NAME SHISHAN, OSAMA HAME
STREET ADDRESS | 1339 BENNETT DRIVE, SUITE 115 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP
TIE~" oomEs e e s Oheges Cfwme T TS TR e T T e © [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE = oslete TITLE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as @quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block. 17 If

changed, or 6n an attachment with an address, with all other like empowered.
Y /2 //()_3 YOF23) xS

Date Daytima Phona #

SIGNATURE: AL

(VAT g9V ¥

CR2E034 (10/02)



