2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079062 Apr 12,2000 8:00 am

1. Entity Narme
MAGDY KHALIL, P-A. ecretary of State
04-12-2000 90062 005 ***150.00

Principal Place of Business Maliing Address
1275 W GRANADA BLVD 1275 W GRANADA BLVD
#6A #6A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8105
us us
1265 o). Creannor Bl
ita, Apt. #, etc. Suite, Apt, _&.)etc‘ DO NOT WRITE [N THIS SPACE
Clty & State City & Stat " 4, FE! Number Applied For
&l‘ FZ D) 59-3408399 Nat Applicable
Z|p iry - Zip Country . : $8.75 additional
32’ 7‘/ %&““# 5. Certificate of Status Dasired (| Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — Name P
KHAL"" MAGDY Sueet Address {P.C. Box Number is Not Accepizble)
137 HERITAGE CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code

Pose of changing its JeGisidred office or registered agent, or both, in the State of Florida.

A 1 1 =

" ’ 5. _/ ‘NDTE Registarad Agent signature rsqmred whan reingtanng} ¥ DaTE

r
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i I .
Tax f[lin; requirementgand elects tow dosa After MAY 1, 2000 Fee wius be $550.00 10. E:jg:'gzr%ag;at'r?;ugg:”c'"g O fgj-e%qo“‘;‘;‘;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECT ORS 12. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
TILE PVST 7 pelets TILE [ Change [ Addition
NAME KHALIL, MAGDY NAME
sTREET ACDRESS | 937 HERITAGE CIRCLE STREET ADDRESS
cry-s1-2F | ORMOND BEACH FL 32174 Ciry-st-2»
TME 1] ™ Delete ME O change {3 Addition
NAME KHALIL, MAGDY HAME
STREET ADDRESS | 137 HERITAGE CIRCLE STREET ADDRESS
cirv-st-2F | ORMOND BEACH FL 32174 Giry-sr-2p
TITLE (1 pelets TIE (O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-St-ae CITY-5T- 2P
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CTY-§T-2IP
TITLE (1 Detete TLE (1 change [T Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE (J elers TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd.thapmy signature shall hawe e same iegal effect as if made under oath; that ! am an officer or director
af the corporanon or the receiver or trustee empowered to, execute s report as required by 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44/ J(D@ (&\00 'S T]-UYeor

Daylime Phore #

[ "\-%n,rm

SIGNATURE: __--

CR2E034 (9/99)



