2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063292

1. Entity Name

YOUSEFI, INC.

Principal Pface of Business

«ws BEAGH BLVD
JACKSONVILLE FL 32216
us

Mailing Address

4808 WINDRUSH LANE

STE

JACKSONVILLE FL 322174537
us

2, Principal Place of Businass

3. Malling Address

Suite, Apt, #, ete.

Suite, Apt. #, elc.

L

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90072 047 ***150.00

BlUsbadd

ARG SAA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ .- L e o 59-3525551 Net Applicable
B Zi R try > - .= -s—-z-—ﬂle-g—-f“'-?h—’--‘-ﬁ -— ——U-n == T fe—— T =T - i~ L
® Country?~ i oty 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUSEF!, SHAWN A
4308 WINDRUSH LANE
JACKSONVILLE FL 32217

Name

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

City

FL

Zip Code

SIGNATURE

8. The abave named enlity submits this staterment for the purpose of changing its registerad office or registerad agent, ar both, in the State of Hlorida.

Signature, typed or printed name of regsterad agent and tile it applicable

{NQTE: Registered Agent signature required when reinstating}

DATE

g g | e e
~Tax filing requirement and elects 1o do so.
{See criteria on hack)

0

9. This corporation is eligible_to satisfy_its Intangible-—. e e R NOWH P FEE TS $15000 |

R ———————,

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

R —————

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

of the corporation or the receiver
changed, or on an attachment wif

SIGNATURE:

address, with all oiher like empowered.

N #w- (T

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify thal the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Qbﬁaouu Gov-7371-R L

) S‘k"ﬁ‘“@ riy \'{OU,S‘LL'

Date

Daytime Phons #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TLE 7 etete TIMLE [ Change [T Addition | ¢
e (| YOUSEH SHAWN . N puse b ¢
sTReeT anoress | 8363 BEACH BLVD STREET ADDRESS 0 ¢
cITy-S1-2P JACKSONVILLE FL 32216 CTY-S1-2P t
TITLE {1 pelate TITLE {3 Change (] Addition ¢
woe  (YOUSEN>STEPHANEE Nt Npuseti
STREET ADBRESS-1-8636 BEACH BLVD — — . e fe e STREET ADDRESS - =
CITY.ST-ZiP JACKSONVILLE FL 32216 CTY-ST-2iP o
TITLE O Delete TITLE O changs ] Aadition
NAME NAME e - -
STREETADDRESS | R - - 7| sTReeT snorss
CITY-§T- 1P e T CTY-5T-17

[ e 2 Detate HILE T Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF oiry-St- 2P
e Coe s [ Detete TinLE ) Change [ Additien
NAME o NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2F CIFY-ST- 2P
TITLE ) [ Delete TITLE [ change [ Addition
NAME .\ Cee T : NAME
STREET ADDRESS , STREET ADDRESS
CITY-87- 2P oIY-§T-ZIe -



