2001 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106673 | | Jan 10, 2001 8:00 am
1. Entity Name . - "
 DALOU PETRUS ENTERPRISES, INC. Secretary of State
| 01-10-2001 90077 018 ***150.00
Principal Place of Business Mailing Address
9590 ULMERTON RD 5025 TAMPA ROAD
LARGO FL 33771 OLDSMAR FL 34677 VilmUuv
e s WA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  50-3482449 Applied For
Not Applicable
Zip Country Zp Country 5, Cenrificate of Stalus Desired O $8'75 ﬁ:dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
FErRds e DFTRIS WALID
PETH E' WALID Street Address (P.C. Box Number is Not Acceptable}
5025 TAMPA RD

‘ OLDSMAR FL 34677 50 2 5 TA’"} f% E @QD |
CI{Y@L,DS n}q& FL l Zuﬁc}géﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State lorida.

SIGNATURE 5;’17131)3 /A}A‘I_.l} J)lﬁf’ﬁ]@& nL-OZ&JD/J
Signature, {yped or printed name of ragitared aghefaund it appiicabls. - (NCTE: R Ao i requirad when rei i v Vy DATE
) s - } m
8. This corporation. s eligible lo satisty s Intangidle, | FILE NOW!!! FEEIS $150.00 | 0 pociion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE CJcrange [ Addiion | 8
NAME PETRUS, WALID NAME )
streeT anoReEss | 5025 TAMPA ROAD STREET ADDRESS g
CITY-5T-2P OLDSMAR FL 34677 cIvy-51-2IP g
= —~ [
TITLE D O Delete TITLE O change [ Addiion | &
- NAME PETRUS, RAED NAME
STREET aDDRESS | 5025 TAMPA ROAD STREET ADDRESS
CATY-ST-2P OLDSMAR FL 36677 cITY-S1- 7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
THTLE ’ [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - - - STREET ADDRESS - - -- e -
CITY-ST-2IP CITY-S7-2IP
TIMLE [ delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis repert of supplementa! report is frue 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 fleceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactiment wfy an addregs, with all other like empowered.
SIGNATURE: S
PRPRINTED NAME NG OFRZER

ilemfunsh\ TYPED /.-
v/, Y VvV



