2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009950 Mav 04. 2000 8:00
1. Entity Name ay L) . am
CEDAR LAND ACQUISITIONS, INC. Secretary of State
05-04-2000 90116 013 ***150.00
Principal Place of Business Mailing Address
505 VIA DELL QRO DR. 505 VIA DELL QRO DR.
APT 206 APT 206
ALTAMONTE SPRINGS FL, 32714 ALTAMONTE SPRINGS FL 327146813
= TS 5 AR LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEIl Number Applied For
59-3562401 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O gg.;gnﬁ:jedélional
. . _.6_Nameand Address of Current Registered Agent -_— 7.-Name and-Address of New Registered Agent—-———————-
Name
KHOURL NAJI S Street Address (P.O. Box Number is Not Acceptable) -
505 VIA DELL ORO DR. .
APT. 208
ALTAMONTE SPRINGS FL 32714 o : _ RS

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

SIGNATURE

Signalure, typed or printed name of registerad agent and ttle If applicable. (NCTE: flegistered Agent signature required when renstating) DATE

9. ihisffiorporatiﬁ:n is eligibf lT) s?tiffyl;ls Intangible FILE NOW!!! FEE |S."$;50.00 10. Election Campaign Financing $5.00 May Be

ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TMLE O change [ Addin | F
NAME KHOURI, NAJI S NAME e
STREET ADDRESS | 505 VIA DELL ORO DRIVE, UNIT 205 STREET ADDRESS Lgu
cr-st-2r | ALTAMONTE SPRINGS FL 32714 u-S1-2 &
TITLE VS [ Delete TME [Jchange [ Addtion | &
NAME KHOUR}, HADI § NAME
STREET ADDRESS | 505 VIA DELL ORQ DRIVE, UNIT 206 STREET ADDAESS
orry-st-2¢ ALTAMONTE SPRINGS FL 32714 Ciry-ST-2P e
TIMLE T T [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ celete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE O Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P CITY-ST-2IP

13. | hereby certify tat the information supplied with 1his fiing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If ade under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 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 attachment with an addregs, with all other like empowered. )
SIGNATURE: _ X/ 10 V=D APCIL 16, 2000 (Gon) 531-1238

SIGNATURE AND DER PARTED NAWEATF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




