2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
4
k]
;

DOCUMENT # P96000062810 Mar 02. 2000 8:00 am

1. Entity Name

BISHOY, INC. Secretary of State
03-02-2000 90068 042 ***150.00

Principat Place of Business Mailing Address

C/0 BRADSHAW. RALPH C/0 G. EDWARD CLEMENT. ESQ.

901 DOUGLAS AVE SUITE 105 308 EAST FIFTH AVENUE

ALTAMONTE SPRINGS FL 32714 MOUNT DORA FL 32757-5661

us

= REEES LT R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 533521768 Applied For
Not Applicable

Zi t i t i
P Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENT' G. EDWARD Street Address (P.O. Box Number is Not Acceplable)
POTTER, CLEMENT,ANEPLOWRY v "Duaton,
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 Gy FL [Z°ceos
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 or printed nama of registered agent and ttla if applicable. (NOTE: Registersd Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS §150.00 i o
10. Election C Fina
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFSndaéno?'zlr?bnution neing 0 figﬁohgzife
(See criteria on back) a Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE DPVP O pelete TITLE [l crange [ Addttion
NAME GOWNI, KAMIL NAME
streeT aobress | 1348 VALLEY PINE CIRCLE STREET ADDRESS
CITY-ST-7F APOPKA FL 32712 CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
ILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TITLE [ change  [] Addtion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP
TITLE ] pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21P OATY -SY- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 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.

Y
SIGNATURE: y/ o5 HEIRED p--7° (813) 707-1919

] g?ﬁ_f?lcER OR DIRECTOR Date Daytime Phong #

rove =
T

b o

CRZ2E034 (9/99)



