2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065448 -~ - . Jan 11, 2001 8:00 am
1. Entity Name
RAMZEY'S A PLUS, INC. Secretary of State
! 01-11-2001 90013 039 ***150.00
Principal Piace of Business Mailing Address
1451 DIXON BLVD 1451 DIXON BLVD
COCOA FL 32922 COCOA FL 32922
T s VAR BRI
J206 N USs? 1 Janb N Uusqd
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
s —FL— - | ghten e, [ meme RS
Zipd aq .)—2_ Couniry Ziisaa‘ 2.?, Country 5. Ceniticate of Status Desired ] ?g';gﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;LCV\rIN!D:“NEGZ‘:?EAD OWS RD Streat Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City ) FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typad or printed name of registered egent and title if appiicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. i . ) f m
9. Ihlsfﬁ.c:rporallgn is eligible t(IJ sansfyc;ts Intangible At FI;E YN?V:(” FFEE IS_"$I: 50?:0 0 \ 10. Election Campaign Financing $5.00 May B
ax filing rgquwemenl and elects ta do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. [ Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D {7 Delete TITLE [ change [ Addition | S
S

NAME QABLAWI, NEZAR NAME s
STREETADDRESS | 1229 WINDING MEADOWS RD STREET ADDRESS §
CITY-ST-2IF CITY-ST-2IF

ROCKLEDGE FL 32955 4
TITLE Vv [ Delete TITLE : [ 1cChange [ Addition 5
NAME QABLAWI, ADEL NAME
STREET ADDRESS | 1199 WALNUT GROVE STREET ADDRESS
GiTY-ST-ZiP ROCKLEDGE'FL"32955 =~~~ -- . CITY-57-2IP - e e TN e e, e - _— .
THLE T [ Delete TILE (3 Change [ Addition
AME QABLAWI, AMELIA NAME
STREETADDRESS | 1220 WINDING MEADOWS RD STREEF ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 CIFY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete THE {0 Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 trustes empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 39 }

SIGNATURE: [—-)-JA Y [-5-0{ (p37-0900

SIGNATURE AND TYPED OR PRINTED NAME DF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




