2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000021186 Y etary of State

DAOUD HOLDINGS, INC. i 05-29-2002 90726 043 ***150.00
Principal Piace of Business Mailing Address

2525 EAST SUNRISE BLVD. 2525 EAST SUNRISE BLVD.

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

- __ T
“30d Bgagitean P DT Keri G A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rO : /0
Cit tate Gi 1ate Pl 4. FEI Number._pagp- <4eg == === Afplied For
% /&/‘7 o é___, — -j&ﬂ*/;@é —"/t;-q ) 65-1034442 Mot Applicable
Ze Countryj Z? Coug ryJ_ ' 5. Certificate of Status Desired Od $8-75 Addilional
Y . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELZ, STEVE ESQ Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN PLACE
210
PALM BEACH FL 33480 City FL Zip Code
8. 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 :
B Signature, typed or printed nama of registered agent and titie it applicable. (NOTE: Registered Agenl signatura required when reinstating} — - DATE
) his corporation is eliginie (o saf sty its Intangi ) FILE NOWI!! FEE IS $150.0 oo e e T o
9. This (_:prporallqn is eligibie to satisty its Intangible 1 . $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS~ = l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE ] change [ Adtition
NAME DAOUD, JOSEPH NAME
staect anoress | 2525 EAST SUNRISE BLVD. STREET ADDRESS
arv-s-ze | FORT LAUDERDALE FL 33304 CITY-ST-21P
TITLE ‘ [ pelete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS _ . . STREET ADDRESS e .- R -
[ e i mT o T IR R T T e LTS e e T i T T e 7 e e e S S T - T e B
CITY-ST-ZIP CiTY-ST-2IP
TILE [ patete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITE ) - . I Deleta TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TITE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 1 nelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
C'TY;'ET-'-;EI-'P P T R E L CITY-8T-ZIP
13..1 péreby 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 informatian
“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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
*changed, or on an attachipefTWith an address, with all other like empowered.
. AR . - .
: S AT s=:._a): ke r'ﬁf@:‘;gﬂ / g sz 5
SIGNATURE: m o) AEANYabE] 1[z0/0L J 2%,
OTYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR T thie Daytime Phone #

CR2E034 (9/01)
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