2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000065227

1. Entity Name

JRJ ASSOCIATES, INC.

May 02, 2001 8:00 am *
Secretary of State

05-02-2001 30106 047 ***150.00

Mailing Address

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

Principal Place of Business

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32813

I

MW

|

I

2, Principal Piace of Business 3. Mailing Address
5728 mazoe Rlvd | §738 magpe Blvd
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPAGE
Suide L0 | Suide bl
City & State City & State - 4. FE! Number 59_3459719 Applied For
Ocla Ndo Fi OY‘ Iﬂ—‘r\db L Not Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Status Desired " X
3 3‘3'4 US 3'3!?14 US 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB' RASHID A Street Address (P.O. Box Number is Not Acceplable)
5401 KIRKMAN ROAD
SUITE 725
City 19 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
Signature, typed or printad name of ragistered agent and title il applicable (NOTE: Registered Agent signature required when reinstating} DATE
. e . ] "
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added {0 Fees

{8ee crileria on back} O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 .
e CD O Delste e Ghemange (D Addlien | &
NAME KHOURI, ZAHI W NAME g
STREET ADDRESS 540(‘:UK|RKZ;:AN RD’ STE 725 STREET ADDRESS 5728 MAJOR BLVD-, STE. 601 g
orv-stz¢ | ORLANDO FL 32819 OIFY-§T-2P ORLANDO FL 32819 &
TITLE D 3 Dalata TILE oPsST mﬁiﬂge ] Addition %
NAME KHATIB, RASHID A NAME
STREET 00RESS | 5401 KIRKMAN RD, STE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
birv-si-oe ORLANDO FL 32819 giry-S1-2IP OBLANDQ FL._32819
TIE D O Deiete l TILE Cithange [ Addition
NAME JEBAILEY, JOSEPH NAME
sTREET An0Ress | 5401 KIRKMAN RD, STE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
ciry-st-2p ORLANDO FL 32819 uiry- 31-21p ORLANDO FL. 32819
TME D [ Deteta TiLE hange [ Addition
NAME MAALI, JESSE I NAME
STREET ADDRESS | 5401 KIRKMAN RD, STE 725 STREET ADDRESS 5728 MAJOR BLVD,, STE. 601
eIry-si-2p ORLANDQ FL 32819 Giry-ST-21p ORLANDO FL 32819
TTLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 trustea empowered te executa this report as fequired by Chapter ﬁ lorif\‘SEtutesz and that my name appears in Block 11 or Block 12 if

(]

changed, or on an atiachrnent with an addrewpowered. Ashid A A
SIGNATURE: (74 Pervs idden + ( ‘{07)354/ 2360
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ z//z, /a}




