2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076207 Sgp 13,2000 8:00 am
. Entity Name
FATTAH! ENTERPRISES, INC. / ecretary of State
09-13-2000 90022 034 ***550.00
Principal Place of Business Malling Address
41 SOUTH PALAFOX 41 SOUTH PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501 ‘ ” fn 7 7 d
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3540396 Applied For
. Not Applicable
gﬁ - — pc’“f‘"y, IS ?le, - - N . Country 5. Certificate of Stalus Desired - .[[] - fese ggu’:gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATTAHI, ROBERT B
Street Address (P.O. Box Number is Not Acceptable)
41 SOUTH PALAFOX
. PENSACGLA FL 32501
b City . Zip Code
. FL
Bl. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1I!! FEE IS $550.00 ) o ;
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. wilt be $750.00 | '™ .Err'ﬁg',fﬂn%aé"fnﬂ?;uzg': e fg'g%@;:e
{See crileria on back) O Make Check Payable to Department of State '
1". CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [J pelete TITLE }i‘ esid e ,\-\— ) Change  [] Addition
N FATTAHI, ROBERT B e Fadyahg 4 RO02ed &
STREETADDRESS | 1115 HARBOR LANE STREET ADDRESS \\ \ 3 SON SE + !;
orv-sT-2¢ | GULF BREEZE FL 32561 . m-5t-2P Exreeze, FL 33SE|
TITLE O Delete TITLE Ve (_‘,z P ceoiden _\‘_ (1 Change 54 Addiion
NAME NAME WAde Moshier
STREET ADDRESS STREET ADDAESS !%FT o F Ay Ny LeA _p C EA—
Somy-ste L L L . e — e T o= RONSIIR L)L g aNjArre , BL 32 SQ) - -
TITLE [ Deiete TITLE £ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TImLE [ Detete TITLE [J Change [T Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-8T-2IP CITY-$7-7IP
TILE [ Deete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or Tostea.al ov_vere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sinarure: NSRS, a\ad o 5043 57%N

Daytime Phong #

CR2E034 (5/00)

'

[




