{

|
]

2001 UNIFORM BUSINESS

. %

72t

EPORT (UBR)

DOCUMENT #  P970000503

1. Entily Nama ;

ALJOUNI, INC. |
!
1

66

Principal Place of Buslnéss

145 WOQDLANDS ROAD
PALM SPRINGS FL 33461

Mailing Addtess

145 WOODLANDS ROAD
PALM SPRINGS FL 33481

2. Principal Place of Business

3. Maillng Address

FILED
Aug 24, 2001 8:00 am
Secretary of State

07-26-2001 90009 022 ***550.00

AN

|

Suite, Apl. #_ atc. | Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
&S — o/ 66 Py
City & State i City & State 4. FEI Numbar Applied For
. w | INot Applicable
- - T - -
Zip , Counlry pr_ Country 5. Certificate of Status Desired O $8.75 Additional

Foe Requirad -

s

D

——

~7”"Hame and 'Address of New Regiatered Agemnt

6. Name and Address of Current Reglstared Agent .. — .. - =

=:Name

Signature, rypeid o printad nama of registered agern and Litle ¥ apolicabls.

JOUN" ELIE Street Address {P.0. Box Numbar is Not Acceplable)

145 WOODLANDS ROAD |

PALM SPRINGS FL 33461

Ciy FL ] zip Code
8. The above named ent]ly submils this statament for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida.
. .
SIGNATURE
{NGTE: Regiatered Agant signaturs requred when reinstating) DATE

Ny - L .
9. Thl‘s corparation is eligible 1o satisty its Intangible
Tax liling requirement ang alects to do so.

(See criteria on back); ) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.060
Make Check Payable to Department of State

$5.00 May Be
Added lo Fees

10. Clection Campaign Financing
Trust Fund Contribution.

11. T OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 "

Tme D ’ T eete Tme Jchange D adetion | S

NAME JOUNI, ELIE NAME a8

STREET a00RESS 145 WOODLANDS ROAD STREET ADDRESS , 3

cv-st-ze - {PALM SPRINGS FL 33481 CTY-ST. 2P 5

Tt D [ [ Cetane T DlChamge [ Aaditon | 65

HAME AL JOUNI, CLAUDE HAME

sTeeT aporess 1145 WOODLANDS ROAD STREET ADDRESS :

om-si-ze |PAIM SPRINGS FL 33461 Ciry-§1-2p Jo=
T e e LT T DT T e R | TE T | T ) T [lcnange  [C] Addition |

NAME HAME

STREET ADDRESS ] STRETADDRESS . I
L O IS V1181 T

e [ [ paeta TLE Ocrange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1- 2P | CITY-ST-11p

me ‘ O Delete E [Ichangs [ Additian

NAME ; RAME

STREET ADDRESS 1 STREET ADDRESS

CITY-57-2IP { Ciry-sT-2p

e ' 7 Detete TmE DiChange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDAESS

CITY- S1-2IP CITY-5T-21P

indicaled on this repont or supplemontal report is true an

changed. ar on an attachment with an address, with all

SIGNATURE:

of the corporatian of Ihe receiver or rusiee empowered L0 BXBCUIS this ey

REQU]

powered.

rl_:)\ I’f L:\‘
] ]

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{ 3){i), Florida Statutes. | further certify that the informalion
accurale and that my signature shall have the sams legal ef |
port as required oy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if

fect as il made under oath: that | am an officer or diractor

OF SIGMING OFFICER OR DIRECTOR

blyfne  (5u)S336

|



