2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

_ 97000057631 ,
1. Entity Name May 16, 2000 8.00 am
HARBI E. SALEH ENTERPRISES, INC. Secretary of State
05-16-2000 90079 005 ***150.00
Principal Place of Business Maliling Address
2501 AVENUE P 2501 AVENUE P
FT. PIERCE FL 34947 FT. PIERCE FL 345471930
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
- [ - - . - . . - 65-0768018 Not Applicable
Zi i Count iti
P Couniry Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEH, HARBI E Street Address (P.O. Box Number is Not Acceptabie)
2501 AVENUE P
FT. PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signatura, typed or printad nama of regisiered agent and titia if applicable. {NOTE. Registared Agant signaturé réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsct an Fi )
Tax filing requitement and slects to do §0. After MAY 1, 2000 Fee will be $550.00 ' Trj;’:‘2Sn%aé“§ft‘:?gutig:”°'"g 0 fgﬁ?o"gae‘;fe
(See criteria on back) = Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelste TITLE O Ghange [ Addition
NAME SALEH, HARB! E NAME
street Aporess | 928 CAMPBELL RD. STREET ADDRESS
CTY-ST-2IP FT. PIERCE FL 34945. CITY-ST-2IP
TITLE . O pelete TITLE : [ Change (] Addition
NAME- NAME
_ STREETADDRESS [ - . L - _[ STREET ADDRESS e~ . - P,
CITY-ST-21F CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [T Gelete TITLE O crange [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | héréby ceitify.that tha'information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation’or-the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtlachmem with an address, with all other like empowered.

R

SIGNATURE: ___SIBEIUSZ 2~ Yll g SHII32)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fﬂone "




