FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000001512 Secretary of State
1. Entity Name 03-17-2003 90144 007 ***150.00
SAM KASSAB, INC.
Frincipa! Place of Business Mailing Address
BO61+-MERRILL-RD- $06+MERRILL-RD.
JACKSONVILLE Fi--32877 JAGKSONVILLE FL-3227%7
N — I
Fz2e ST Jpfu 5 Biuly £l | P20 ST, Jodnws &attr R o,
Suite, Apl. #, etc. » P Lo - Suite, Apt. #, etc. A , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Ay FAA. TJAX Fx A 58-3551011 Not Applicable
Z_ip} —~ a?,2_5' Country “ 22 2325 Country 5. Ceriificale of Status Desired O gg'zgqlﬁge‘gﬁo”al
6. Name and Address of Current Registered Agent”™ -~ 7. Name and Address of New Regiétered Agent_
- Name
ELKINS, HAROLD ! %3dw§sﬁo(_%g; ?J;nfiﬁ:é i N% ch‘eiptfa;:(@) et Mo B
JACKSONVILLE FL-32277 TAX. LA
City FL Z 3—%d525_

8. The above named entity submits this statement for the purpose of.ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE e e b

Signalure, typed or printad name of registerad agent and title it applicable. (NQCTE: Rogistered Agent signature required when reinstating) ” DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbution‘ ‘ 0 fgj;?j?owgziss i
Make Check Payable to Fiorida Department of State
*1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TILE [ Change ] Addition
NAME KASSAB, SAM NAME
streer aooress | 3790 RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32119 CATY-§T-71P
TILE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ————— ¢ ClDetete . [ e . . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TTLE {J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TME O pelate me O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THILE . 2 Delete TALE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 ta execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregsg, with all cther like e
SIGNATURE: %)ﬁ-’ll/m REEC2IRED 303 Gey23¢822F

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 {10/02)



