2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MEDCO ENTERPRISES, INC.

F02000005209

Principal Place of Business
129 HICKORY HILL ROAD
FISHERSVILLE VA 22939

Mailing Address
19543 ESTUARY DRIVE
BOCA RATON FL 33498

2, Principal Place of Business

Ao

3. Mailing Address
AASHE SNy 'h.Q.Nv..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90197 039 ***150.00

11014454

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - 905 Applied For
Pro o [N =\ 34-1575 Not Applicable

Zip Country Zip Coauntry . . $8_75 Additionat

— " 23U NEG 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == “Name
MOSHAASHAEE, MEHDI — '
i Sirest Address (P.O. Box Number is Not Acceptable)
19543 ESTUARY DRIVE
BOCA RATON FL 33498 ——
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. | am familiar with, and accapt
the ohiligations of registered agent.

SIGNATURE

Signature, typad or printad nams of registarad agent and litle if applicable. {NOTE: Registered Agenl signaturs raguired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State:

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ pelete TILE O change [ Addition
NAME MOSHAASHAEE, MEDHI NAME

staeer aponess | 129 HICKORY HILL ROAD STREET ADDRESS

ory-s1-2z¢ | FISHERSVILLE VA 22939 CITY-ST-2IP

TIMLE VCVP [ Delete TITLE [ change [ Addition
NAME MOSHAASHAEE, LEANDRA C NAME

sTreer #noAEss | 129 HICKORY HILL ROAD STREET ADDRESS

orv-srz¢ | FISHERSVILLE VA 22939 cirY-st-2

TITLE S L. C:ibsletezee: = BT E rmeme o N =~—{tCnange ™ [} Addftion™
NAME MOSHAASHAEE, LEANDRA C NAME

STREET ADDRESS | 129 HICKORY HILL ROAD STREET ADDRESS

orv-s-22 | FISHERSVILLE VA 22939 oY-51-20

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O petete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SA-A B~ 0025

Daytime Phona #

72
SH
/ SIGNATURE AND TYPED OR inﬁﬁﬁus oF SIGNING OFFICER OR BIRECTQR """

“isaion

Date

|

CR2E034 (10/02)



