2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69075

1. Entity Name *

HADDAD ENTERPRISES, INC.

Principal Ptace of Business
8445 INTERNATIONAL DR

SUITE 120 ORLANDO FL 32819
ORLANDO FL 32819 us
us

WVNEW

Mailing Address
7322 SPRING VILEA GIRCLE

2. Principal Place of Business

3. Mailing Address

6700 SPRINGE RAIM DR .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90346 019 ***150.00

JUU4sG401L

MIEHEAIAN BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3170354 Appiied For
O RLAPNO Pl Nol Applicable
Zip Country Zip _7 Country_ " $8.75 Additional
__:;,_j 3#7/61‘ 5. Certificate of Status Desired O

U5

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADDAD, JAMAL L
7322 SPRING VILLA CIRCLE
32819DC FL 32819

e LBDAN S AMAL Lo

Street Address (P.O. Box Numizer is Not Acceptable)

6700 SERING- R’ DR.

City ’ Zip Codeg,
ORLAVN D 35589
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 or panted name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating TATC

9, This corporation is eligible 1o satisfy its Inlangible FILE NOW!H! FEE 1S 5150.00 . .

1. Election C aign Financ
Tax filing requirerent and elects to do sa. Afisr MAY 1, 2001 Fee will be $550.00 0 or Lampaign Financing $5.00 wmay Be

{See criteria on back) ] lake Check Payable to Departmeni of State Trust Fund Contribttion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelste TITLE [ Change [ Additon
NAME HADDAD, JAMAL L NAME
stREET A00RESS | 8445 INTERNATIONAL DRIVE 120 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL 32819 GITY-5T-7IP
TITLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TLE [ pelste TIELE [dchange [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TILE 7] Delete THLE [ change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TYLE 7 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [1 pelete TITLE [ Change [ Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-§7-712 !
i

13. ! hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthier certify that the information
indicated on this repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment wwt\an address, with all other like empowered.

SIGNATURE:

W Ny o) 300 o
SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Sl Daytre Prons

[V TEINT)

CR2E034 (10/00}



