FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000009950 Secretary of State
1. Entity Name 05-05-2003 90729 041 ***150.00
CEDAR LAND ACQUISITIONS, INC.
Principal Place of Business Maiiing Address
505 VIA DELL ORC DR. 505 ViA DELL QRO DR.
APT 206 APT 206
e —— . ”lm“mlllllmm |Im Ilm Il‘" “m ""l ’I”I ]'llmm “” Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

59—3562401 Not Applicable
Zp Couniry Zip Country 5. Certificate of Statug Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KHOURI, NAJ! S
505 VIA DELL ORO DR.

Street Address (P.O. Box Number is Not Acceptable)

APT. 206

ALTAMONTE SPRINGS FL 32714 City - FL | #pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
' i

-~

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature reguired when rainstating} DATE
FitsE NOW!! FEE-IS $150.00 _ .
. . 9. Election C ign Fi
At May 1, 2003 el b $550.00 e o 85,00 vy ee
Make Check,Payable to Florida Department of State '
10. g ., OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT N [ Delate TILE [1Change [ Aadition
NAME KHOURI, NAJI S - NAME
sTreeT aporess | 505 VIA DELL ORGQ DRIVE, UNIT 206 STREET ADDRESS
comv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-7IP
TITLE VS ) O Celate TITLE [ Change [ Addition
NAME KHOURI, HADI 8 NAME
sTaeeT anoRess | 505 VIA DELL ORO DRIVE, UNIT 206 STREET ADDRESS
CIry-s1-21P ALTAMONTE SPRINGS FL 32714 ‘ Ciy-$7-7IP
TITLE O Delete TITLE [ change [ Addition
- NAME - - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S7-21P
TIME O elete TITLE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowerad.

Lol 5 ) 202 ﬁ/o?)??%ﬁ?tf)

Date Daylims Phona #

CR2E034 (10/02)

dd  £068190



