[ ] g
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ¢
DOCUMENT # P97000077111 ecretary of State
1. Entity Name 04-10-2003 20087 025 ***150.00
MUSHROOM PLACE, INC.
Principal Place of Business Mailing Address
903 SUNRISE LANE 903 SUNRISE LANE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ‘ 1"”"] "I ll”' lll” Ilm Ilm llm II’" ]II" ’III, ""I ”II] ‘,I, llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0787816 Not Applicabie
Zp Country Zip ountry 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NN o Name _ — -
JOUMA/ h SADEK M Street Address (P.O. Box Number is Not Acceptable}
903 SUNRISE LANE
FORT LAUDERDALE FL 33304
City 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. | am familiar with, and accept
the ohligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
N . Electi Fil
Ater May 1, 2003 e willbe 55000 LT [ $5.00 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE O Ctenge [ Addion | S
NAME JOUMAA, SADEK NAME =
sTReeT ADDRESS | 903 SUNRISE LANE STREET ADDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33304 CATY-ST-2P g
- o
THLE . ‘ [ oelete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS |:, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ changs [ Addition
NAME NAME - —_— -
STREET ADDRESS - i . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete THILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling 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 supplemenyal 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 carporation or the receiv r tfustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwi address, with all other like empowered.
SIGNATURE: AL REQUIREDsmper  2oamnn o3
AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oated ~ Daytime Phene #




