=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063292 Secretary of State

1. Entity Name

YOUSEF, INC. 03-11-2002 90014 005 ***150.00
Principal Place of Business Mailing Address

8636 BEACH BLVD 4803 WINDRUSH LANE

JACKSONVILLE FL 32216 STE1

A T — VOREATAR RO

Mar 11, 2002 8:00 am

UHE ATV

Thoos FL_33614 |7 swooms —

Zip Country Zip ! Country 0O $8_75 Additional

5. ifi f i
Certificate of Status Oesired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name " 1 .
YOUSEFI, SHAWNA : . S ;LM \{DVSCR

4808 WLNDHUSH LANE St&et Addsss {P.OnBox Ntmber is Not Accepribfe)

£

S
JACKSONVILLE FL 32217

f'r«":“.«"..l-:"':'.lz. e _ City ‘(‘ FL Z"’(?’?LZ}'I

8, The above named enuty submlts this statement for the purpose of changing its registered office or registerkd agent, or both, in the State of Florida.

SanATURE //C Vol 7 Show %\w{ fres, a/af/ A

Sl&lalum tynad of pﬂnted nams of veﬁmfgﬁed agent and titla if applicable.— —= - (NOTE: Registered Agent signature required when reinstating} ™ / }ATE

. 9. This corporation is eligible 1o satisfy its intangible _| .  FILE NOWHNI FEE J5.$150.00. _. _
“Tax filing requirement "and elects to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back) a Make Check Payable to Department of State

10: “Election Campaign Financing ™ ="~ $5" 0 ' May 56 ~
Trust Fund Contribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

TITLE P O Derete TIMLE [@Change [ Addition

, NAME . | YOUSEFI, SHAWN NAME 4
" stheET apoRESs | 8363 BEACH BLVD 1T ACDRESS 52\0 QJ\QL/LU\% (ae

LCTY-81-2P JACKSONVILLE FL 32216 ITY-5T-20P TW & 3 3& Lt{ )
VP oo 3 Delete TITLE N B/Change [ Addition

> YOUSEFI STEPHANIE NAME - ‘
STHEETADDEESS' 8636 BEACH BLVD sweeraonrss | SELD  Cree\Uproce LANL

omv-Srize- | JACKSONVILLE FL 32216 oS | Taagee L 3S6LY

THITLE

TE O Delete I Tme ! Ol change L Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE O De\ete ) TILE ’ . . [J Change  [] Addition
NAME NAME

CSTREETADORESS | . o o e e STREET ADDRESS —{ —— — - e ammtins = =em e L — i
CITY-ST-7iP CITY-ST-2IP
NLE (71 Delete TITLE . [ change [ Addition
NAME NAME ' . o e
STREET ADDRESS STREET ADDRESS - L
CITY-ST-2IP CITY-ST-2IP
me | ’ Co O oeles TILE [dchange [ Addition
N:AME R Y] Yoo e .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ¢ indicated onthis 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
¢ *“of the corparaﬂon or the receiver or trustee empowered 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 address witheall other like ermpowered.

s e

SIGNATURE: 5 7 /c)dw‘ /ﬁf —7/?3 g2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—Sule ApL# et _ _|-—Suile_ApL #. etc._ I N DO NOTWRITE IN.THIS SPACE -

CR2E034 (9/01)



