2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087771 / Aug 22, 2000 8:00 am
1. Entity Name  * ;. s L Gw . '
NILES PHARAOH, INC. Secretary of State
K 08-22-2000 90220 013 ***550.00
Principal Place of Business Mailing Address
2782 MARBILL ROAD 2782 MARBILL ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 .
Suite, Apt. #, etc. Suite, Apl. #, efc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FE] Number ., Applied For
i Zi - O q 6—66 5‘? Not Applicable
Zp i Country Zip Counry 5. Certificate of Status Desired O fgg‘;‘i‘tﬁ;‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;i:zuh'AEEB.:‘LEF ROAD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE t
Signature, typed or printad nama of registered agent and tile d applicabla.  ~ .- (NOTE: Registared Agent signature required when reingtating} DATE
This Gorporation is eligible to satisfy its Intangible .. '« FILENOW!!! FEE1S $550.00- - 10. Eiscti . :
L TS ML . 5 tion Cam Fi
Tax filing requirement and elects to do so. AMter SEPT EMBER 13, 2000 Min. will be $750.00 Tn?scl Il?un dacoaz:;%rlmg:]ancmg 1 fdsd.e?j?ohf!:)é:e
(See criteria on back) O Make Check Payable to Depariment of State. '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ elete TIILE O change [ Addition
mave )< | tKHALIL, PETER NAME
STREET ADDRESS | 2782 MARBILL ROAD STREET ADDRESS
Ciry-S1-2IP WEST PALM BEACH FL 33406 CiTY-ST-1IP .
TILE D [ Delete TITLE ) Clchange  [3 Addition
NAME KHALIL, MARVAT NAME
sTReeTApDRess | 2782 MARBILL ROAD STREET ADDRESS .
CITy-S1-7p WEST PALM BEACH FL 33406 Ciry-st-2p
- TITLE - e - . BN ~-O.peletgee— . 4 TME v o | ..~ — o . O Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-21P
TITLE O Deleta TITLE O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-0IP
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS ) : STREET ACDRESS
cImY-ST-2IP e e CATY-5T-2P
TILE C. ) [ Dslets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CIY-ST-21P = CITY-§T-2IP

13. | hereby certify that the information supgptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oprs g} with an addresy, wigh all other ke eprpowered.

SIGNATURE: 1277 *’

Data Daytimg Phone #

CR2E034 (5/00)



