2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8.00 am

DOCUMENT #  P96000101216 ecretary of State
’ _ _ o e ok
PARKEDGE ENTERPRISES INC. 04-09-2002 90731 043 7*7150.00
Principal Place of Business Malling Address
8210 PARKEDGE DR 8210 PARKEDGE DR -
TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Business 3. Mailing Adcress ”"“"”’I \l“l l“" Ilm ""’ "m "I“ II"I m,l nm "M Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State t 4. FEI Number Applied For
T 59'3404910 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {CoRe€otron) )
Name - N P
Ahmap JAMALEDDINE
EDDIE, AKMED J Street Z\f@e}s %O. @%u;n\bfr is Not Acceptable) 3
4013 SAN MEGAL ST M4 IEL 7
TAMPA FL 33629
City vy, Zip Code
7AMEA FL | 35729
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sonatdie O~ \I\Q\J)\Qu\ V\Qﬁj’/ 3/ / o}
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Ze
9. This corparation is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 1 ) o Financ|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 o E:Eg:llgzrﬁaggr?t'r?;uli:: nene ]} fcﬁ-gi(zohll?éf ¢
(See criteria on back) O Make Check Payable io Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VP O Delete TILE ]Ef,.Change (7 Addition
NaME AHMED MONSOUR NAME fahmep MaNSOU R
STREET ADORESS | 4013 SAN MIGUEL ST STREET ADDRESS
crv-s-2p | TAMPA FL 33629 CITY-$7-2P
TILE VP O Delete TILE P& Change [ Additien
N JAMALEDDINE, AHMAD nave
STREET ADDRESS | 2904 S. CLARK AVE STREETADDRESS | 40/2 SAN rnyQueEL ST
arv-s-2p | TAMPA FL 33629 avste | TR e L 33029
TE | P o~ s e o~ = T --Deiete-— -] ME -~ - e mr e me S e = - E]Chanqs [2] Additien--|-
HAME MANSOUR, GHASSAN NAME
STREET ADDRESS 4013 SAN MIGUEL s‘r STREET ADDRESS
CITY-8T-2IP TAMPA FL 33629 GiTY-ST-2IP
TME O Detete TmE D ) O] Change Adiltion
NAME L NAME 3;-)7:5353} T BRAMHIM
STREET ACDRESS STREET ADDRESS |5 R0 U D UA/R =S T
OITY - §7-2P CITY-S1-21P . eTERSbL ALY FL 23909
TITLE 3 pelete TITLE - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME 7] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same (egal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: (5 YZ\o < S0l o oA 313 / ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

?i

CR2E034 (9/01)



