2000 UNIFORM BUSINjESS REPORT (UBR)

FILED

DOCUMENT # P 54 |
DOCUA 98000065448 Mar 02, 2000 8:00 am
RAMZEY'S A PLUS, INC. Secretary of State
' . 03-02-2000 90112 006 ***150.00
Principa! Place of Business . h;dailing Address
1451 DIXON BLVD ’ ' 1451 DIXON BLVD :
CCCOA FL J2022- . T GOCOA FL- 329226811 -- - - - T
F e LR
Suite, ApL #, etc. 'Suite, Apt. §, ete. 00 NOT WRITE IN THIS SPACE
City & State , [ City & State 4. FEI Number Applied For
" U 59—3525435 Not Applicable
Zp Country 'Zip : Country 5. Certificate of Status Desired d $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
QABLAWI, NEZAR , 7 Street -Address (PO. Box Number is Not Acceptable)
1229 WINDING MEADOWS RD
ROCKLEDGE FL 32955
City FL Zip Code

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 Florida.
i N
I I

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. B (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Infanglble " FILE NOW!!! FEE IS $150.00 1 . -
- . . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ! 3 pelete TITLE [Jchange (] Addition
NAME QABLAWI, NEZAR - i NAME
STREET ANORESS | 1229 WINDING MEADOWS RD ! STREET ADDRESS
CiTY-$T-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE v ‘ Oo TILE Change [ Addition
e QABLAWL ADEL alate e @HQ LAWIL ; ADE Lﬁo Vv ¥
1G9 ALY GEOVE
sTReeT anoRess | 4105 OCEAN BCH BLVD #424 STREET ADDRESS
orv-seze | COCOA BCH FL 32931 avge | ROCKLEDEE FL 32955
TILE T O pelete TLE [ Change [ Addition
NAME QABLAWI, AMELIA N G
STREETADDRESS | 1229 WINDING MEADOWS RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
me O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-21P CTY-ST-2IF
TITLE ‘ [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-2P
TNLE 7 Delete TIMLE [ cChange [ Adcition
NAME NAME
STREET ADDAESS 7 STREET AGDRESS
TITY-ST-2P . 4T -S1-2P

13. | herety certily that the infermation supgiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmeant with an address, with alilothar like empawered.

/R ST 2 -23-00 3! (,L33-(ES)

OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE:




