2000 UNIFOBM BUSINESS BEPORT (UBB)-

DOCUMENT # V59758

1. Entity Name !

UNITED AMEHICAN ENTEHPRISES INC

Principal Place'of Busiress ©

34i7 NEPTUNE RD_+
U R e

.

US

Malhng Address

e 27 NEPTUNE RD" :
T, KISSIMMEE FL 34744-5277

s
T,

e

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90454 002 ***150.00
04-26-2000 90454 003 ***150.00

"I IIIIIII!I I!lllllllllUllIl

City & State wpy " City & State e 4 Fel Number TSRO %:L’ Applied For
VRN e Y RSEe e 59-3140611 g AR
) B "k A A o a0 e e Tt «|Nat Apphcable
Zip : ~| Country .t “Zip, - s | Country - $8 75 Additicnal
. . S T 3 B G ‘Fee Required- | 1’
6. Name and Address of Current Registared Agent - 7 Name and Address of New Reglstered Agent’
- ML e _ :_:‘---‘  m e T e, ...-.‘Nam.-..e s Ere —-5——4-' 1L e, e VT . ;‘ R ‘-.—".r: . _
MAD‘“ AREZKI 3 : Street Address (PO Box Number is Not Acceptab\e)/
2417 NEPTUNE RD y 7
'KISSIMMEE FL 34744 ' o ?
. »“ ‘-‘
[ City R . Zip Code
o & o
8. The above named entlty submits this statement for the purpose of changing its ;eglstered office or registered agent, or both
SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when resnstating} ' DATE
L
. ) ; L ' ) . . '| - ¢ N ) . - N . .
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremnenil and elects to do so.
(See criteria on back) .

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO Ot:FICEHS AND DIRECTORS IN 11

11. ; “w  OFF!CERS AND DIRECTORS 12, = _
TILE D . [ Delete TILE ) [l Crange (] Addition | &
NAME MADJI, AREZKI, NAME &
STREET ADDRESS 2417 NEPTUNE RD STREET ADDRESS §
ary-si-ze | KISSIMMEE FLa i CITY-S1-21P Py
TITLE 1 4" O Delete TITLE [ Change [T Addition %
NAME MADJI, ANNETTE NAME

srhee aooness | 2417 NEPTUNE:RSD STREET ADBRESS

“tfry-sT-zp KISSIMMEE FL oY -ST-2P .

TITLE [ pelete TITLE . ) [J Change [ Addttion

NAME NeME- R -

 STREET ADDRESS “) s mmrusssJ « . A ' :

S SOy s zwr‘*'~ - ﬂmmﬁr-’&;“ Jr~
THLE E] Change - [ Addition, |
NAME - ettty
STREET ADDRESS sTreel ADDF!ESS"

CITY-§T-2P CITY:Sr-7ip it

e “Tmeé

NAME . NAME .

. STREET ADDRESS | " “STREET ADDHESS

“orv-srap, | CITY-S5-2P -:':
e < -7 :
NAME ..
STREET ADDRESS sTeeer mﬁessr

CITY-ST- 2P " CTY-ST-21

13 | hereby Certrfy that the mformatwon supphed wrth 1his filin
indicated.on this féport or supplememal 1epof is trué dnd accurate and that my signatura shall have the Same legal effect as if mads under,, oalh ithat [.am an.officer or dwrector
of thé corporetlon of the receiver or rustee empowered 10 execite this report ‘as reguired by Chapter 607 Florrda Statut

. .‘changed or on an attachmem w|th an address with all

does not qualrfy for the exemptron ‘Stated'in Sectj

other like empewered

SIGNATU RE

on-119] 07(3)(|) Flenda Statutes I fGrther, certity that the |nformatron

v and that my name appears in Blog

or BEock 12 if

%]”‘/t. R “”m'ﬁ/}?ﬂ/,g_)‘;

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIHECTOFI

. Deytrme Phene # R

- r



