2001 UNIFORM BUSINESS REPORT (UBR) FILED

r [ ]
DOCUNENT # P97000086236 Apr 26, 2001 8:00 am
I ity ame ecretary of State

S 04-26-2001 90319 033 ***150.00
Principal Place of Business Mailing Address
707 HILLS BLVD. 707 HILLS BLYD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEH
City & State City & State 4, FEI Number 59‘3477610 Apptica bor
Nat Applicadie
i Countr Zip Countr it
P v * Y 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FATFOUH’ SUSAN G Street Address (P.O. Box Mumser is Rot Acceptatle)
707 HILLS BLVD.
PORT ORANGE FL 32127
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. o zoth, in the State of Florida |
SIGNATURE
Signature, typec or r pied name o registered agect and tile | apolicanie (MNOTE Registeran Agent $graturs requiae wher -eirsahing) DATE
i I is eligi ishy i angib; FILE NOWIN FEE S §150. . ’
9. 1ﬂ.3fﬁf)rp0:dt\0r1 is erllwtg|b\§ lc‘) sziuslfyéts Intangibie A i 5\.;{:\;\5? oot i ‘l ?1v\a--23253?g 0 10. Election Campaign Financing $5.00 way 5o
Afier Taa a
ax ||Qg reguirement and elects 10 do so. ; {i_n. WAy 1, i i ae Wil Q2 ool Trust Fund Cantrbution. ) Added to Fees
{See criteria on back) Make Check FPayabie io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TiE [ Change [ Additio®
NAME FATTOUH, SUSAN G NARE
sTReET ADDRESS | 707 HILLS BLVD. SIRZE" &DORESS
sv-si-2p | PORT ORANGE FL 32127 oyt 26
TIeL D O pelaz e [ changs [ Additon
NAWE FATTOUH, MOHAMMAD Z e
STREETADDRESS | 707 HILLS BLVD. SYRELT ADDRESS
(ITY-ST-719 PORT GRANGE FL 32127 CilY §7-219
TITLE 7 oesete HILE [ Change 7] Additon
NAMF NAME
STARET ADDRESS SIKEE” ADDAESS
CITY-ST-2tP CITY-ST-7:F
L ] Delete il O3 Change [ Adcrien |
NARTE MM '
SIREET ADDRESS SIHEE] ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete MiLE [J Change  [] Additon
NAME NAME
STREET AUDRESS STREST ADTRESS
CITY-ST-7IP CITY-87-21°
TELE [ peigte HILE {J Crange [ Adaiticn
NAME MAME ;
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY- ST 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioride Swatutes. | “urther cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal’ have the same lega! effect as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 807, Florida Statutes: and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. C5 7 é)
7 v N - ; . 26 G
g A 1 - g S G A BAR-TET
SEGNATURE: T remad o /@W Swsan (- Fatlroak 9719200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dezyl e Phgre o

Do e

CR2E034 (10/00)



