- ey

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
DAHOUD, INC.

P98000099479

Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90003 037 ***550.00

Principal Place of Businass

5227 22ND AVENUE SOUTH
GULFPORT FL 33707

Mailing Address

5227 22ND AVENUE SOUTH

PgpuUIUy 2™
GULFPORT FL 33707 Ao

2. Principal Place of Business

O

3. Malling Address

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3546898 Not Applicable
Zi ountr Zi Count ' ' it
° ¢ Y ® ountry 5. Certificate of Status Desired 0 - $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ o —
I e e LTy - T )

BAEZ‘ JUA—NLA-—‘—-—V s R TP T T T Street Address (P 0. Box Number is Not Acceptablé)

"% JB TAX SERVICES

6224 TOWER DRIVE

& HUDSON FL 34667 C‘\ly’ FL Zip Code
8. The above named entity submits this-sfalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of F!érida
S
SIGNATURE 7/22/ﬂ /
lite if applicable {NOTE: Registered Agsnt signature required when reinstating) ‘ohTE
. P e } "
9. Izl(sf(i:”c:‘rporatnc.m is eligible 1o satisfy its Intangible FILE NOW!!H FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust F -
e und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P ,R'[)e\e:g TITLE P /4 @cmnge &Addllmn )
e ASKAR, MOHHAMED o 1$A77 M 79 ¢ jf” 5 42
streeT AoDress { 5461 LYNN LAKE DRIVE, STE. D STREET ADDRESS L/?o ? zve 99 # ' §
orv-size | §T. PETERSBURG FL 33712 ciTY-51-2P /}p 7 FL 37,7;»7 g
e VP [ Delete TITLE [ change  [J Addition | G
NavE ABDEL-RAZEK, ABED NAME

STREET ADDRESS | 229 KATHERIEN BLVD., APT 3112 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34884 CITY-§T-21P |

TITLE [ O Deiere e o ] Change [ Addition _
NAME = =2 CORT'ULLATBRUNAW —em et = oL D e et e T T " Ly e e o - o
STREET ADDRESS | 7501 ULMERTON RD., #2013 STREET ADDRESS

CITY-5T-2P LARGO FL 33711 CTY-ST-2P

TITLE R [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

TITLE (1 Detete TILE O change [ Addiion_
NAME NAME ! '

STREET ADDRESS STREET ADDRESS ‘ ‘
CITY-ST-21P CITY-ST-2IP '

TITLE O Delete TITLE (O Change  [] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS - -

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

13. | hereby certify that the informaticn supplied with this filin

does not guality 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 ang accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with empowered.
2/24/0) 737~ 328- %7

N

] \./dl.l’nu,h

SIGNATURE: .St OLZ
Date Daytima Phone #

~STGNATURE AND TYPED OR BRMTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 100600



