2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

L]
DOCUMENT #  P99000067745 Apr1l 1, 2002 8:00 am
e NG ecretary of State
P 04-11-2002 90061 031 ***150.00
Principal Place of Business Mailing Address
7470 WEST IRLO BRONSON MEMORIAL HIGHWAY 7470 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
M I O T
Suite, Apt. #, etc. Suite, Apt. #, etc. B B o DONOTWRITEINTHISSPACE __
City & Slat-e — City & State 4. FEI Number Applied For
59-3592629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUKHDEIR' HUSSE'N M Street Address (P.O. Box Number is Not Acgeptable)
7470 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34747
v: City FL | 2 Code

8. The above named'@_ntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_gl.Thf t:.orp_lorati_?rlislepliq ‘Ble_miaﬂsl“f.'_”‘f‘_fl‘?fb'e . ﬁFlLE‘ EIOWI'I _FE_E, !S $1509@ - . .. 1._10._Elaction.Campaign.Elnancing $5.00:May:Ba=—
Tax Mmg r?aqmrememandflccts*terdc-s ' = AT May 1720027 Fee Wilk be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete ME [l change [ Addition
NAME ABUKHDEIR, HUSSEIN M NAME
stheer aooaess | 7470 WEST IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34747 CITY-5T-2IP
TITLE V1D O Delete TILE [ change  [J Addition
NAME ABED, FAIDEH NAME
sTreer apoess | 7470 WEST IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34747 CITY-ST-21P
TITLE T Delete TITLE [J Change  [] Addition
HAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
—~:STREET ADDRESS <. s soppm . oot o 3 m mm o .o ||-STREETADORESS | . ___ __ _ o ‘
CITY-5T-2P CITY-ST-2IP : ’ -
TITLE O petets TITLE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change  (J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | - : : CITY-ST-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on'an attachment'with an address, with all other like empowered.

SIGNATURE: XN SRR ARU R REQUIRED oY 00 Y5730 Y009

SIGNATURE AND TYPE G OFFICER OR DIRECTOR Date Dayiime Phone ¥

CR2E034 (9/01)

i



