2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000002481 Apr 26, 2000 8:00 am

OWAIS BROTHERS, INC. ecretary of State
;- - 04-26-2000 90062 046 ***150.00
Principal Place of Business Mailing Address
5835-2 UNIVERSITY BLVD. WEST 5935-2 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-4922
e B e Bya | IR
=S¥ el Vd . |[ 1555 Breach Bvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staﬁ‘ F City &ﬁﬁ q [ A._FEFNumber 004 ' Applied For
’ ' X ‘ ) ﬂ " / ' 59—347 0 Not Applicable
=) Country Zi R Country - . $8.75 Additional ’
’ZZ‘ w BZZ‘ 2 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
lSAAC' FRED C Street Addrass (P.O. Eio>; Number is r;lot At;ceptab\e) - —
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
City . . FL Zip C.ode

8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. - {NOTE: Registerad Agent signature required when ranstating} DATE
9. This :::lorporati.on is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May éa _
Tax flling requirement and elects to do so. %’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 3 Delete TILE -"[Jchange [ Addition
NAME IWAIS, FAHED NAME
sTReeT ADDRESS | 5935-2 UNIVERSITY BLVD. WEST STREET ADDRESS
omv-st-2r | JACKSONVILLE FL 32216 CITY-ST-2IP
e D _  Delste TNLE O change  [J) Addition
NAME IWAIS, ASAD NAME
STREET ADDRESS | 5935-2 UNIVERSITY BLVD. WEST STAEET ADDRESS
cmv-st-2r | JACKSONVILLE FL 32218 Ciy-st-2Ip
TILE S Y O Delete TITLE L ) _ I crange {1 Addition
NAME - T EWAIS._'JEREES - = - NAME ™ - - ©o- - T T
STREET ADDRESS | 12585 ASH HARBOR DRIVE : STREET ADDRESS
one-st-2k | JACKSONVILLE FL 32224 CITY-§T-2P
T M i 7 Delete TinE Ol Change [ Addition
NAME OWEIS, NEMER Y HAME
stReeT ADDRESS | 7126 GLENDYNE DR SO STREET ACDRESS
omv-st-2f [ JACKSONVILLE FL 32216 CITY-§T-2P
TIME A . " ] celele TITLE [ Change ~- (] Addition
NAME T T NAME -
STREET ALDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP R ] CITY-§T-2P

13, heféby certify that ihe information s his fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplepfential TEf-is-fue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the eTEVETfor trusies Eriipodferedmexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

N ———— .,
T \(——' ?,o,—OU

LT R PRMED NAMP OF SIGNING OFFICER @mecmn Dste Daytime Prone #




