UNIFORM BUSINESS REPORT

T
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000064633

1. Entity Name

MULTI-RESOURCES INC.

(UBR)

Mailing Address
320 MEARS BLVD
OLDSMAR FL 34677

Principal Place of Business
320 MEARS BLVD
OLDSMAR FL 34677

3. Mailing Address

(o200 4W95h

2. Principal Place of Business

(0300 4™ STReeT

STreel”

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90095 003 ***150.00

(AR

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
! wateRr. ; FURIDA | ¢ lLenmrerer | EL 59-3309428 ~ Not Applcable
Zip Country Zip Country ) . . $8.75 Additional
33—’é 2 W ¢ A_ 33’7‘ 2 u Qﬁ" 5. Certificate of Status Desired O g Requirgé iona
o~ 6._Name and Address of Current Reglstered Agent T 7. Name angAddress ofNew Registered Agent
] Name - N
ARMANIOUS, SAMIR Street Address {P.O. Box Number is Not Acceptable)
320 MEARS BLVD _ : 9300 Hqts SThged”
OLDSMAR FL 34677 ( drarey addw

Y LEARWATER, FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am fani

the obligations of registered agent,

SIGNATURE

liar with, and accept

Signature, typed or printad name of ragis;anedaae\m and title if applicable.

{MNOTE: Registered Agent signature required when tainstating}

T

DATE

FILE NOW!!! FEE 15(3150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR
e D ('3 Delets TLE b ) @Change ] Addition
RAME ARMANIOUS, SAMIR NAME ARMANITNS | SAMIA
STREET ADDRESS | 320 MEARS BLVD J STREET ADDRESS 10380 49% gt
CITY-ST-ZIP OLDSMAR FL 34677 M W CITY-ST-21F ) W AT =T LT ¥
TITLE k v O pelete TITLE ' T [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emvestp ) i CITY-ST-21P .
TILE O Delsts TIE T T T T S~ Cnge - Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE [ pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP

- 12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with ail other like empowered.

=D

(3)(i), Florida Statutes. ! further cerlify that the information
ffect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

BEYE .Sm~\¥\3‘1

. ERET D Mg 7 AN N il o~ ST ]
SIGNATURE: X\ SegUAT e O rSrm

SIGNATURE AND TYPED OR PRINTED NAMP-TTEIGNNG OFFICER OH DIRECTOR

| !l%‘o’b

Date

Daytime Phone #

vlZeRG0

nv

CR2E034 (10/02)




