2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name

Fomm, ENTERPRISES oF AMERICE,

v

98000074539

.o
'

oy

Principal Place of Business

qeol Laké DEsTiNY pr. #1090  meTeand Fe- 3279

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 014 ***150.00

601783 3

Suite, Apt. 4. etc.- Suite, Apt. #, etc.. DC NOT WHITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied For
R - ‘;-‘f -3¢ 277 \{ 21 Not Applicable
i Zi ’ I N T 1 ition:
e Country ® Country 5. Certificate of Status Dasirad O $8:75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ESES , MOHAMAD N

[bol WitpcaT cT.
WINTER SPRINGS, FL- 32708

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerect olfice or registered agent, or both, in the State ot Florida.

SIGNATURE

- Bignature. typed or printed name of regstered agent and title IV apphcable

(NCTE: Registerad Agem signalute required when rémstaling)

DATE

9. This corperalion is eligible to saisty its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

. $5.00 mayBe .
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1", OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11

e PRESIDENT O velete THE Ol Change (T3 Addition

NAME MoeHAMBY M ESES NAME

STRELTADDRESS | /6 ] LML DCAT €T+ STRFET ABDRESS

GlTy-51-7IP WIiNTE2  SPRINGS ’t(,. 32,‘)03 Cry-SI-2p

TITLE VICE PRESIDENT 64) TRESUROP [T nelete TIE O Change [T Addition

NAME MICHEQUNE  €5€s NAME

e AbDRESs | ZbeT WL 9CA T CT STREET ALDRESS | ) B

ONTY-§1-2IP WinTER: OpRINGS, 7‘3‘2,_"32‘7@ ) CiTY-Si- 219

TITLE ' (1 Delete TILE [ Change [ Aadition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T- 21 ,

TILE ] pelete TITLE [ Change  [7) Addition

RAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T- 2P - oITy-§T-2IP

TLe [ Detete LT ; . O3 change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS |

CiTY-ST-2IP CITY-ST-2IP :

TILE [ Detete e ' Clchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-$5.2IP N ity -5T-2P

13. | hereby certify that the information supplied with this'filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have 1he same legal effect as il made under cath; thai # am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requiret by Chapler 607, 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.

Y. 27 2o0c E{tﬂkpéa 25‘33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:, y0uleyrid Lo msnamnp n- Esgs

Date Dayume Phone #

CR2E034 {9/99)



