2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079500 Feb 25, 2000 8:00 am

1. Entity Name

TILLAMOOK-OF SOUTH: FLORIDA, INC. Secretary of State

02-25-2000 90014 043 ***150.00

Vi o
Principal Place bf Business - .- . Maiting Address
WMISW 2GR - 2613 SW. 22 CR.
DELRAY BEACH FL 33?45 , -, DELRAY 8EACH FL 33445-7863
Suite, Apt. #, etc. 3 6 C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
) AS- 0 ?5 [ 7?0 Nol Applicable
Zi C Zi Count o i
® ountry i ountry 5. Certficats of Staws Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHEHADEH’ MAMOUN Street Addrass (P.C. Box Number is Mot Acceptable)
2613 8.W. 22 CIR.
DELRAY BEACH FL 33445
City F L 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
. & )
sinature OA 2M
Signaturs, typed or printad nama of registered agant and 1itle if applicable (NOTE: Registarea Agent signelure raguired when reinstating) DATE
it
. L e . "
9. ;hlsfﬁ:_orporallgn is el{g\b\: t? s?n?fyc;ts Intangible FILE NOVZVd.O!oFEE IS $150.,00 | 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, Fea will be $550.00 : Trust Fund Contibution. I} Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] Cogate MLE [Jchange [ Addition
nawe .. | SHEHADEH, MAMOUN o R BT
sTReeT ancress |- 2813 S.W. 22 CIR. N STREET ADCRESS
arv-si-2p | DELRAY BEACH FL 33445 CIY-§T-2P
TILE D 7 belece T [ change [ Addition
NAME AYOUB, HASIM K NAME
sTReET Anness; {2913 S.W. 22 CIR. : SIREET ADORESS
£IFY- 5T-2P DELRAY BEACH FL 33445 GITY-5T- 2P
TLE O Delete TTLE Dichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-ZIP
meE O telete TILE [ change [ Addition
NAME -- - - = “J nNaME h
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-5T-21P GITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachment with an address, with all other like empowered.
sfceanyt ndie g i om = A s
SIGNATURE: _ BRI/ REQUIRRD
SIGNATURE AND TYPED OR PRIYSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



