2003 FOR PROFIT CORPORATION

ENIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000079702

Principal Place of Busingss
908 NW 57TH STREET
SUe ¢

GAINESVILLE FL 32605

Mailing Address

908 MW 57TH STREET
SUIME G

GAINESVILLE FL 32605

s Hg{thﬂﬁsLlf\L— . )
) :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
03MAY -8 AM B:52

(3 C\\'_h:\x';lx‘{ {?‘i ..‘).v\r\T;
L—\Ll r‘\l'if\bb' [ FL. Ut\'IU.-'\

AR WA DR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
: 59—3598 103 Not Applicable
Zip Country Zip Country " $8.75 Agditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Haglslared Agent 7. Name and Address of New Registered Agent
— B - — - e - T i Name

KARADSHEH, RITA
908 NW 57TH ST STE C
GAINESVILLE FL 32605

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statem
the oblightions of registered agent.

SIGNATURE L

ose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registarad agent and ttla if applicable.

{NOTE; Fegistered Agent signature required when reinstating) DATE

M EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIFIECT(fJRS

11.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP _ [ pelete TNLE S T ST lﬁ_%nange [ Agditien
e KARADSHEN, ADL| e e L fm = a2 m

STREET ADDRESS | 908 NW S7TH STREET STE C STREET ADDRESS a2 g - '

CITY-ST-2IP GAINESVILLE FL 32605 CITY-$T- 21P

TITLE 0S O oelete THLE O change ] Addition
NARE KARADSHEN, RITA NAME

STREETADGRESS | Q08 NW 857TH STREET STE C STREET ADDRESS

orv-st-z¢ | GAINESVILLE FL 32805 CITY-ST-2IP

me O Detete TILE [ Ghange  [] Addition
NAME - T A ~ NAME - - mee s -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-21P

TIMLE O petete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T- 2P CITY-S51-2P

TMLE 1 pefets TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE L] Dalete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an accurate and thato

of the corporation or the receiver or trustee empowered to exec AP || orl as requirell™s

changed, or on an attachment with an address, with all othergh -

SIGNATURE: GN@QUR%.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
weslgnature shall have the same leqg

pacde under oath; that | am an officer or director
hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

AY 988900

CR2ED34 (10/02)



