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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103905 Jan 18, 2000 8:00 am
1. Entity Name
SUCCESS HOLDING, INC. Secretary of State
01-18-2000 90020 026 ***150.00
Principal Place of Business Mailing Address
8039 RURAL RETREAT CT 8029 RURAL RETREAT CT
ORLANDO FL 32819 ORLANDO FL 328193917
s us 600775
F TS Ve VAR SR
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
" 593437579 | Jrooearer
Zio Country Zip Country 5. Certificate of Status__Desired O ?g.g?q&s;;tional
__ _6. Name and Address of Current Registered Agent - ] - - 7. Name and Address of New Registered Agent
Name
EgSLEHG&Iﬂé;‘?ng SCT. Street /_A_dnd_ress (P.O-.--E!ox Number is Not Acceptable)
ORLANDO FL 32803
City o FL | Zip Code

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
Signatura. typed ar printed name of registered agent and title If applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. O Add-ed to Fees
(See crireria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TTE O change [ Addition
NAME SIMAAN, TOUFIC NAME
streeT anoress | 8039 RURAL RETREAT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-2P
TITLE O Delete ms [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
T I e - [l petetg ~~ Q-THE - -~-- . ces ot ~-=== - [-Ghange -~ [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP Cy-ST-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET MDDRAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TILE OJ Delets TITEE [T Charge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify 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
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 officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapteg 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach - acdress, with all other like empowere,

SIGNATURE: b AA B 2500 e s ' -4~ 2000 407354339

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phona #




