2000 UNIFORM BUSINESS REPORT (UBR).

FILED

CR2E034 (9/99)

DOCUMENT # .
DOCLA P98000089609 May 24, 2000 8:00 am
AL-SALAM 1l, INC. Secretar y of State
05-24-2000 90034 033 ***150.00
Principal Place of Business Mailing Address
1602 MARIAH WAY E. 1602 MARIAH WAY E.
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547-1189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
59-3600 400
City & State City & State 4. FE! Numberm Applied For
] Not Applicable
Zip Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
NABULSL BAHAI ' Street Address (P.O. Box Number is Not Acceptable)
1602 MARIAH WAY E.
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signalura, typad or pnnted name of registered agent and ttls It apphcable (NQTE: Reagistered Agent signature required when reinstating) DATE
. e S ) mn
9. This Corporation is eligivis to satisfy its Intangitle FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. — After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) w Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE [ celete TITLE [ Change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZIP - - . __ . . CITY-ST-ZIP

e 7. ] Delete TLE [J Change (] Addition

HAME NABULSI, BAHAI NANE

STRECT ADDRESS | 1502 MARIAH WAY E STREET ADDRESS

crr-§1-29 FT. WALTON BEACH FL 32547 cimy-ST-21IP

TITLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - . -— e

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2IP CImy-51-2IP

TITLE [ petete THLE [ change [ Addition

NAME - NAME :

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-ZIP CITY-57-ZIP

TITLE ] [ Delete TITLE O Change [ Agdition | -

NAME . NAME ) B

STREET AODRESS STREET ADDRESS

CITY-ST-2ZIP CITY-81-7IP ;

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplermental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *2 if
charged, or on an aftachment with an address, with all other like empowered. 2D

SIGNATURE: __ X u\\\*\ N\ A\be\rer  2a4-539

v SIGNATURE AND TYPED OR PHIN‘TEE‘NAME QF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phore #.




