2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.M.D.S. SERVICES, INC

K58839

Principal Place of Business

C/0 SHAROOZ BANAPOOR. P O BOX 372337
P. 0. BOX 372337
SATELLITE BEACH FL 32397

Mailing Address

C/Q SHARCOZ BANAPOOR. P O BOX 372337
P. O. BOX 372337
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90278 012 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9‘2929889 Applied For
5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $§:7§_§ddmonal
- - - N I Y . w- = - Feo Required . _
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— = e 3 - o — i e e R b e B B e W P e et e T o= et e =~
BANAPOOR' SHAHROOZ Street Address (P.O. Box Number is Not Acceptable)
600 1ST AVE
SATELLITE BEACH FL 32937
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 or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
i ion is oligi isfy | i "
8. This cororation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete e [J Change [ Addition §
NAME; BANAPOOR, SHAHROOZ NAME &
stheeT A0paess | 3660 TURTLE MOUND ROAD STREET ADDRESS g.
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP u
; " s
s D [ pelete TITLE [ Change  [J Addition | G
NAME BANAPOOR, SHAHRAM NME
STREET AGDRESS | 3755 TRANQUILITY DR STREET ADDRESS
or-s1-2p | MELBOURNE FL 32934 . L | tm-st-z@ . , 3 .
TILE O pelete TITLE CJchange [ Addition
LiNAME e s e N ME L e oL e it e )
STREET ADDRESS . STREEF ADDRESS =T
CITY-ST-21P CIFY-ST-21P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ Delata TITLE {7 Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-87-2IP
TITLE ] Delete TiLE O change [ Additien |
NAME NAME |
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP CITY-S7-21P ‘
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furthar certify that the infermation .
indicated on this report or supplemental report is trug.aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust 2 #0-p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme s a dl|6ther like empowered. |
f h o
SIGNATURE: 00U Rk eor. Bano Poct  Yraloz  (z7/V777-762%
sn?rmrune AND wyn PRINTEQ/MIAME OF SIGNING OFFICER OR DIRECTOR Dhis L traviime Pflone # ‘

-y



