- 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8,00 am

DOCUMENT #  P97000107700 Secretary of State

“| 1. Entity Name
ROBERT M.W. SHALHOUB ENTERPRISES, INC. 01-31-2002 90093 023 ***150.00
Principal Place of Business Maiting Address
1011 N. OLIVE AVE 1011 N. OLIVE AVE
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 P /
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0809190 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8‘75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme ..
S OUB’ ROBERT M Street Address {P.Q. Box Number is Not Acceptable;}
1011 N. OLIVE AVE.
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. A

= m

Tr}s corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirig $5.00 May Be

e, Jax filing requirement and elect to, clo $0.., After May 1, 2002 Fee will be $550.00, T O y

35 : - . |y o Trust Fund Contnbunonvv P Added to Fees
{Ses cntena on back) Make Check Payable o Department of State 17 F A

oy

{ 113 t; 5"‘ LT OFFICEHS AND DIF\'ECTORS : :' oot 12, o, ADDITLONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

| e | D (1 Delete TILE " [Ochage [ Addition
NAME SHALHOUB, ROBERT M HAME
streeT AooRess | 8429 WEST LAKE DRIVE STREET ADDRESS
CITY-5T-2P LAKE CLARKE SHORES FL 33406 CITY-ST-2IP
TIE P O Delete TmE O Change [ Acdition
NAME SHALHOUB, BERNADETTE NAME
street anoress | 8429 WEST LAKE DRIVE - STREET ADDRESS
Cmy-57-2P LAKE CLARKE SHORES FL 33406 CITY-ST-2IP
TILE T Delete THLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Additicn
HAME NAME
STREET ADDRESS SJReET ADUS
CITY-8T-2IP CITY-ST-2IP
TILE . [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete " TMLE . _ ~ [change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supphed with this filing does not gegfity for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report g } # is bue and agcurgieaid that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
oLthe cgrporanon or thy i 2 is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atjs .

Daytime Phone #

BV

N

CR2E034 (9/01)




