e FILED

2003 FOR PROFIT COI;'l‘PORA_TIQN May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT*(UBR)- 4 Secretary of State

DOCUMENT #  P99000037752 04-23-2003 90276 039 ***150.00
1. Entity Name
LE JARDAN, INC.
Principal Place of Business ~ Vallng Agdreas e IIVIJ v
5934 RED BUG LAKE RD 5934 RED BUG LAKE RD -
=WINTER.SPRINGS .FL 32708 ..~- . WINTER.SPRINGS FL 32708 .o Ao L - )
2. Principal Place of Business 3. Mailing Address
i
Suita, Apt. 4. etc. Sukte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State .- 4. FEI Number Applied For
. ' R 59-3572944 Mot Applicatle
Zio Country Zip Country . : " 8B.75 Additional :
~ - %, Certificale of Status Dasired O Feo Ragulred . 1
8. Name and Addreas of Current Registerad Agent . . 7.. Name and Address of New Reglstered Agent - ST e o
ame - o
T MAKB. o
. “SCHOUN, CHRISTIAN N Evona ¢ WAKAG
. Street Address, (P}, Box Number is Not Acce ta% .
5434 RED BUG LAKE RD SN - o L&k
WINTER SPRINGS FL 32708 :
DB SRS BESE
8. The above namedc entity . & ! anging.its registered office or registerad agant, or both, in the State of Florida. ! am familiar with, and accept
the abligalions of g .
SIGNATUR ,
e, lvpe 'F"' - patt ant Jaia If a0 necak INOTE: R Agont sige requined when ing) DATE
[ T o W . PYEEE — R e e L e I . R A
; . Fll-i""!"LFEQ%JEQ-@L SO R = ol 9. Election Carraign Financing., . «=%$5.00:MayBes |- -
Y, After May 1, 2003 Fee will bs $550.00 ) Trust Fund Contribution,  '[] = Added to Feas
Make Check Payable to Florida Department of State . - v
10. * ¢/ QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me DEVT ' , O petete g - T - - Ochene [ Addition | S
PAME BENOMAR, CHAKIB . RAME - g
street aoceess | 5934 RED BUG LAKE D STREET ADGRESS 3
orv-st-z¢ | WINTER SPRINGS FL 32708 CITY-ST-2P . g
e B O Delete TLE REE Treseeny, ' O Crenge 2 Additian %
NAME NAME PEnomat, mARTING
STREET ABORESS STREETADORESS | SQ 3y 960 B¢ PARE D
CITY-ST-2P y . ' . ] Gy -ST- 2P wiathM <R LS i 31 0¥
me - O Detete me o L O change ] Adition
NAE " ST .- e e R R
1 smecapoRess | 0 T T T - " STREET ADDRESS : - -t T S . ..
£y 8120 w T 7 N . | oraze _ : d ,
TALE . : : 1 oelete TNEE . . [ Chenge [ Addition
NAE . NAME ) .
STREET ADDAESS ) STREET ADDRESS
BITY- 5127 ciry-§7-2P
TME 3 Delete TME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : . . o -
R 5o N U U Dy . °F,', 35 . S e e
TILE fw— R e — e e —rw [ Datote o -W=TIRLE = - - e = = T[Jchange” ™ (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS v
CITy-51-2P CITY-51-2P -
12. | hergdy certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further cenify that the information
indicated on this report or supplémental repor is true and accurate and that my signature shall have tha same legal eflect as if made under palh; that | am an officer or director
of tha corperation of the receiver of trustes empowarad o exacute this report s faquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
~ changad, or on an attachrpg ith an address, with all other like empowered. . e e
R - . g ) >
SIGNATUEE REBEVIREL) Chakeb [for)  4- 20-03  (wéte-meig .
: . K@ SiGNING OFFICER OR DIRECTOR [ / Deta Darytima Phona # .
- - N




