2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063292: - - Feb 14, 2001 8:00 am
YOUSER Secretary of State

YOUSEFI, INC.
02-14-2001 90003 030 ***150.00

Principal Place of Business Mailing Address
8635 BEACH BLVD 4508 WINDRUSH LANE
JACKSONVILLE FL 32218 STE 1
us JACKSONVILLE FL 32217 .
us
__ Suite, Apl. #.eter - o Sute. APl F.elc. BC NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number  RG-3898R01{ Applied For
Not Applicable

Zip Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUSEH' WN A Street Address (P.O. Box Number is Not Acceptable)
4808 WINDRUSH LANE ) =
JACKSONVILLE FL 32217

City FL Zip Code

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.

SIGNATURE

Signarure, typed or printed nama of registerad agent and title if appficabla. {NOTE: Registered Agent signature required wher reinstating) DATE
. tT@IﬁiQ[poﬂgmﬂ 15 ehg_;lj)le_lo Sa“_Sfy lts Intanglble , FILE NOV_V.“ FE,E-!-S 515-010-{] - 10. Election Campaign Financing $500 May Be
Tax fiing requifemant and'elects to'do so™ +  <-i-=—" After MAY 1,-2001.Fee willbe $550.00. 5. | . T ciFund Contribution [}~ Addéd to Fees -
(See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME YOUSEFI, SHAWN NAME
street anoress | 8363 BEACH BLVD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME YOUSEFI, STEPHANIE NAME
STREET ADCRESS | 8636 BEACH BLVD STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32216 my-sT-2P
TTLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChTY-ST-2IP
TILE [ petete THLE [ Change  [J Addition
NAME RAME

— STREET ADDRESS STREET ADDRESS
N T e CITY-ST-2IP
ILE = Cl-patete—~-—-_QTTLE ) [ Change  [J Addition
NAME . NAME | T :
STREET ADDRESS STREET ADDRESS ’ T e
CITY-ST-ZIP : CITY-§T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other Iike empowered.

SIGNATURE: Z S o2f/0‘//9/ W9 6453777

'smmrrﬁe AND TYPED OR pnm(teymns cf SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

i

t

i

CR2EQ34 (10/00)



