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O ANNUAL REPORT- ~-o=

[

FILED

DOCUMENT # P98000063292

1. Entity Name
YOUSEF], INC.

Secretary of State

01-30-2004 90073 010 ***150.00

Principal Place of Business

5210 CREEKMORE LANE

Mailing Address
5210 CREEKMORE LANE

Jan 30, 2004 8:00 am

TAMPA, FL 33624 US TAMPA, FL 33624 US .
e s GRS G
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3525551 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [} g-g?quﬁdr:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUSEFI, SHAWN A
5210 CREEKMORE LANE
TAMPA, FL 33624

Name

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

S A ST BRTaal T m ey T e e e+ i e

City

e s m— L.

~FL-

_ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature., typec or prinfed name of registerod agent and litle it applicabla {NOTE: Registerad Agert signatura requred when reinstaing) DATE
M FEE | 8. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE iS $150.00 i
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10.. ] OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P - 7 betete "TME- : [ Change [ Addition
NAME YOUSEF!, SHAWN NAME
STREET ADDRESS | 5210 CREEKMORE LANE STHEET ADDRESS
ore-s-7P | TAMPA, FU 33624 CITY-ST-2P
e vp 17 Delete TME TreaSor lnamge [ Addiion
NAME YOUSEFI, STEPHANIE NAME N, I\ J‘klal‘ﬂ e :
STREET ADDHESS | 5210 CREEKMORE LANE smeeraooess | 1Ovde™ Cretlimgre e
CRY-ST-ZF | TAMPA, FL 33624 GTY-ST-2P %‘l’nk = 1 XS :
T [ nelete TITLE \J P ! ' ) [t Change [ Adition
NAME NAME - B *q — '
STREET ADDRESS staeer opress [S AN YD uge R po)
QITY-5T-2P ITY-ST-2F 12320 \/\ { \Aj (o Ct
CTME e e e T T T el e -‘~|-an(1c; ~ Ft & 3-6Y—— --[] Change —[J Adition.
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
Tine [ petete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-St-2P
nnE O petete TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP GITY-ST-0P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07%3)0). Florida Statutes. 1 fursther certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same fegal 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 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 like empowered.

SIGNATURE: S

Y ) Y

Daytime Phand #

F10-53-153,



