2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # V69075 .
v emname T N May 02, 2000 8:00 am
HADDAD ENTERPRISES, INC. Secretary of State
i 05-02-2000 90156 031 ***150.00
Principal Place of Business Mailing Address
8445 INTERNATIONAL DR 7322 SPRING VILLA CIRCLE
SUITE 120 ORLANDO FL 32819
ORLANDO FL 32819 us
us
T S VRN IR ERIR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3170354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 - $8'75 Additional
0o ‘ ’ 'Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ) Name - T T
HADDADr JAMAL L Street Address (F.Q. Box Number is Not Acceptable)
7322 SPRING VILLA CIRCLE
32819D0 FL 32819
City FL 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.

SIGNATURE
Signature, typed of printed name of registered agent and tilg if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
. Thi aration is eligible to satisfy its Intangibl W!H! FEE IS $150.0 . N ‘
? Taxsfii::_;préquirer:éili:d elects:liijd‘toss!o. able T Aﬂeflh,E\YN? 200!0 FEE wil!$be $5500,00 10. Eecnon Campmgn Emancmg . $5.00 May Be
T ’ rust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE op O elete TMLE DP &) change [ Addition
NAME ™ -| HADDAD, JAMALL. - NAME HADDAD, JAMAL L
STREETADDRESS | 7322 SPRING VILLA CIRCLE STREETADGRESS | 8445 INTERNATIONAL DR. #120
onv-st-20 - { ORLANDO FL cry-5T-Zp ORLANDO, FL. 32819
TIMLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me | . o Ogee LIME | L genimint . rewes w0 SN [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST-TP
TITLE 71 Delete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  (J Addition
NAME ) NAME
STREET ADDRESS ) STREET AUDRESS
CITY-5T-2P : CITY-5T-2P

13. | hereby certify that the information supplied 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgf empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wit ddress, with all other like en:f;iw&re ,

A%;i,ﬂ HADDAD, PRES
SIGNATURE: 4

T 0

g L ?/H{/N ys)-24C-0l20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date DPaytima Phone #

SIGNATURE AND

CR2E034 (9/99)



