Y0 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #P970000 24 300
1. Entity Name 5 G".lg Ehf@&,ﬂ/ﬂlﬁc’f . I,\?Q

FILED

Principai Place of Business Mailing Address 00 NUV 27 AM ” 26

Rt Wilshzs Blodh. Suwte 12y
: , SECRETARY OF
TALLUARASSEE FEOTélTDEA

2. Principal Plage of Business - 3. Mailing Address o EMEM CI) !
266 Wi lsbiag Blod. T Rl Welsfl, o3 B 7t 'ﬁ A ¥
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Casse /65¢4u L oSselbeing € 539 - 361000 HS Not Applicable
i [4 i 1 o
Zg 2 ,7'0 ~ Cou.(:niryg A Z|3p z70%9 Co&nryg A 5. Cerlificate of Stalus Desired O g‘g'gescl lﬁgg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
i - . Name
! Hussawi! T. Halwallg
' ;? LG I {5 h Y X7 B It)d g/'é 13'7 Street Address (P.O. Box Number is Not Acceptable)

Casselbenny ,FC 327207

City FL ] Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'f. SIGNATURE M - $ . Nalwa Ua ) //:/0 ZA &

Signature, typed or printed name of registered agenl and titie f applicable. (NOTE: Regis;lt)a_malﬁbm sﬁr{alure required when rainstating) DATE
9. This corporation is eligible to satisty its intangible ' . ) .
T T Tax o R i T ~-10.-Elastion Campaiga-Rinancing $5.00 May Be—{—
Tax filing requirement and elects to de so. -
(See criteria on back)¥ s Trust Fund Contribution. O Added to Fees
1, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TTLE Fessidenr [J pelete e SN S T T _D__A@i“_j“ @ =
NAME l’{ A [ o NAME ~r e AT oot &
STREET ADDRESS g u 501« AN 1 ‘ - M wa A‘ 251 STREET ADDRESS *laa"'lf_a'lDD —:ﬂln?}. —”U:_I.Sm &
CITY- 57-2P bl (oA hine Bluol. & CITY-5T-7P waek000. 00 seep00.00 | D
nCerelh ciAly (=l D7 7297 &
TTE e L : 5 les LO{ et O gelete TULE (J Change [ Addition | O
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CITY-ST-2IP 033z L crdd L BT CIY-ST-2P
e HELR & e g \ LYTLC. QS ce- Bk / TITLE Mchange 1 Addition
NAME Augsa me - . Nalwe ! & NAME
seeTaooRess | AL W tbthuie Bl - 854 STREEY ADDRESS
ovsrze Oageselbesdry 20 32200 CiTy-§7-2P
TILE ! O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS =
CITY-ST-2P CITY-ST-2P =
ML [ Delete TE [JChange [ Addition ==
NAME NAME =i
STREET ADDAESS STREET ADDRESS § :
£mY-ST-2IP OITY-57-2P 2 =
e O Detete TLE ] change [ Addition =.
NAME NAME =
STREET ADDRESS STREET ADDRESS =
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t't'm‘m ormation
indicated cn this report or supplemental report is Irue and accurate and thal 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 trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal rmy name appears in Block 11 or Block 42 i
changed. or on an attachment with an agdress, with all otrl.? empowered.

SIGNATURE:/M- ) Najw@ua : //05 /oo

SIGNATURE AND TYPED OR PRINTED NANE OF S!GNING OFFICER OR DIRECTOR Date Daytime Prione #




