FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000065448 Secretary of State
1. Entity Name 02-10-2003 90184 027 ***150.00
RAMZEY'S A PLUS, INC.
Principal Place of Business Mailing Address
1206 N US1 1206 N U3t
COCOA FL 32922 COCOA FL 32922
S S IR TKT AR
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State .~ {—.City & State 4. FEI Number _ _-* |- |Applied For
59—3525435 i . &~ Not Applicable
Zip . Country 2ip Ci”"t-’y 5. Cerificals of Stalus Desired s O gg'ggqlﬁf:éﬁ"”a'
3 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
- - e e g~ ~Nam§.':_—i-é’;_—;.é;§§:-_;--~ —s L -
O&BLAWI’ NEZAR . _ Street Address (P.O. Box Number is Not Acceptable)
1229 WINDING MEADOWS RD
ROCKLEDGE FL 32955
City 4 - FL Zip Code

B __:I'hé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Tithe ob\igalion§ of registered agent.

o
SIGNATURE

Signatura, typed or printed rama of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} -t . 'Y DATE
¥ I

FILE NOWII! FEE IS $1508.00 " o ) oL,
Atr ay 1, 2003 Foo il be $550.00 a1 3500 e e
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD- [ celete TLE [ change [ Addition
NAME QABLAWI], NEZAR NAME .

sTReeT a0oREss | 1229 WINDING MEADOWS RD STREET ADDRESS

ciy-sT-2P ROCKLEDGE FL 32955 GITY-5T-2IP

TiE VPD {1 Delete TLE [ Change (] Addition
NAME QABLAWI, ADEL NAME

STREET ADDRESS | 1199 WALNUT GROVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

NAME QABLAWI, AMELIA - MAME | e

TmE STD O Delete | TITLE O change [ Addition

STREET ADDRESS | 1229 WINDING MEA[)OWS RD STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL 32955 OITY-ST-2IP

TILE VPD O pelete TITLE M change [ Addition
NAME ELSANEH, SOUHEILA NAME

STREET ADORESS | 1209 MEADOW LAKE RD STREET ADDRESS

CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P P

TITLE : : O Delete THLE [ thange - [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information suppilied with this filin é:; does not qualify for the exemption stated in Section119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accdrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reqmred 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 likke empowered.

SIGNATURE: __ (SIGNALURE REQUIEAR /iy Qoblonei 2803 33 1:37-0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ;. //Daﬁms Phana #

[~V NP v

b

E

CR2E034 (10/02)




