FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 15. 2002 8:00 am

DOCUMENT #  P99000068009 Se{retary of State

1. Entity Name

NASSAR TECHNOLOGIES, INC. _ 05-15-2002 90022 042 ***150.00
Principal Place ¢f Business Mailing Address

435 RIVER ISLE. CT 435 RIVER ISLE CT

LONGWOOD FL 32779 LONGWOOD FL 32779

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliec For
59—3592356 Not Applicakle
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
C e . - - - - B . - . [P RN Name~ - . [ - - - Rl
NASSAR’ RAMZ Street Addrass {P.O. Box Number is Not Acceptable)
435 RIVER ISLE CT
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE .
" Taxfing requrement e o0 0 doso. | Atier May 1, 2002 Fee wil pe s55000 | "% SecionCompsenriancig - $5.00 ay e
o ) ' . Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP ‘ [T pelete TITLE [Jchange [ Addition
NAME NASSAR, RAMZI NAME
streer ADoRESS | 435 RIVER ISLE CT STREET ADDRESS
cre-s-7¢ | LONGWOOD FL 32779 CITY-57-2IP
TME O delsts TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
. TITLE.- . . - - [ Delete - TME- |l - - .- , . [J Change - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE {IChangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-$1-2P
TILE T [ Delsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an ad ~vith all other like empowered.

SIGNATURE: >3 (W&T@Wmm%l oy/tsTot o3 3343253
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R
ST

T TUAY

»

nwv

1

CR2E034 (9/01)



