2000EUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40545 Jan 20, 2000 8:00 am
SAWAYA, INC. Secretary of State
' 01-20-2000 90160 045 ***150.00
Principal Place of Business Mailing Address
!
5003 EDGEWATER DR SAWAYA INC
PO BOX 607328 ! PO BOX 607328
CQRLANDO FL 328'80-7328 ORLANDO FL 32860-7328
us . us
Suite, Apt. #,'atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Numper Applied For
59.3% 1 270 Net Applicable
Zi ‘ z i
® ‘ Couniry P Country 5. Certificale of Statys Desired ~ []  D8+7 9 Additional
‘ Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b= -- - - - i g s b g = = " - - nName - - — - . — —— .’_;__, . - —_ 4w
SAWAYA" NASRI Street Address (P.O. Box Numiber is Not Acceptable)
PO BOX 607328
ORLANDO FL. 32860
' City FL Zip Cede
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.
SIGNATURE
Sigaatace, typed A pristed nama of regigterad agant and tile it applicdble (NOTE: Registerad Agant signature mauired whaa ranstating} DATE
9. This corporat:ion is eligible 1o satisfy its intangibie _ FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10 E:S::Ig:n%ag;i%ugg: rena Q fc?de[cl!q "{la” Be
. . . o Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. ‘ OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
| me D O Deleta TTLE Cithange 3 Addition
NAME SAWAYA, NASRI NAME
sReeT ADDRESS | 5003 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-37-2P .
TITLE P, [ Deete Time Clchange [ Addition
NAME SAWAYA, GEORGE NAME
streeT ap0Ress | PO BOX 607328 STREET ADDRESS
CITY-sT-2IP ORLANDO FL CITY-ST-2IP
ME VP : ) Delete TTLE i Cchange T Addition
mve T NAJATTSAWAYA - =0 0 e Te s e ey~ | TR s mTm e s T e T
streeT aooness | PO BOX 607328 STREET ADORESS
orv-s120 | ORLANDO FL onv-s1-2p
ME Si O Delete TILE [Jchange [ Addition
NAME WELCH, GISELE NAME
streeT aboress | PO BOX 607328 STREET ADDRESS
CITY-81-ZP ORLANDO FL CITY-$T-2P
TTLE ‘ O petete e O change [ Addition
NAME i NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-27F ‘ . CIFY-51-2F
TIE ‘ O pelete TITLE O change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filinézj does not qualify for the exeraption stated in Section 119.07(3)i). Flarida 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 frustee 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 attachment with an address, with all other like empowerad.

SIGNATURE: NASKITCAIE BAvRaUIRED 7/ f@gm@f fe /4D . 9 7 2052045

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER QR nlnsuﬁ_ Daytima Phone #

CR2E034 (9/99)



