“ 5302 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  P01000052831

1. Entity Name .

ENGINEERING DESIGN RESOURCES, CORP.

04-30-2002 90183

Mailing Address

15204 TILWOOD PL
TAMPA FL 33618

Principat Place of Business

15204 TILWOQD PL
TAMPA FL 33618

FILED
Apr 30,2002 8:00 am
ecretary of State

025 ***150.00

R

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

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fun@ Lonirbuten

2. Principal Plage of Busine:P 3. Mailing Address
21if Dr. ML ENG BLYD.
Suite, diplwiimeion Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
/00
Cit tate City & State 4, FEI Number Applied For
#ﬁ"/a ’ F/' 5?""3738”3 Not Applicable
Zi c Zi Count iti
P 33 6 07 ountry P i 5. Ceriificate of Status Desired O ?g'gesq S?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOROUGH" MASOUD Street Address (P.0. Box Number is Not Acceptable)
15204 TILWOOD PL
—=TAMPATFLE338 18~ T e e e L N = —_ - S
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
Signalure, typed or printed rame of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. GFFICERS AND DIRECTORS 12, ADCITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [ pelete TITLE P ) O Change D% adiion
NAME NAME Forought, Maso ud

STREET ADDRESS st onkess | /5 204 T iweod Pl

CTY-ST-ZiP ov-sre | 7amea , /. 3361 8

TITLE O Delete TITLE v/T . n [ Change  (EGaition
NAME NAME EoRS :./9/)1 ﬁOéeJ‘

STREET ADDRESS STHEET ADDRESS |5 20 4 7"}'/!/\/0 ed F/

CINY-8T-7P CITY-87-2P 7"2',1',/95 , /:/, 23418

TITLE 3 Delete TITLE S . . [T Ghange [E’ﬁdmun
NAME NAME /C&gauylﬂ sermi’a

STREETADDRESS | — ~ oF = =™ =727 —am e 2 m f.: e ~o — e —an ] STREETADDRESS /520 4Hﬁmlp)/¢gq,§!- .

CITY-5T-2IP CITY-ST- 2P 7;/”[9'? ,Fl. 23 5

TImLE [ Delete TITLE ’ ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CIry-ST-2IP

TIME [ etete TIE [JChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-7P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

LIVY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowegbd

changed, or on an attachment with an address, alfojfier like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f.rate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: 3. /,:;g 7, fE L :j';i??Mﬁﬁﬂkb/ [Broush, e sidw?” %/5%’2 /8’13)35”"723/
SIGHATURE Al OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala ’ . . Daytime Phone #

CR2ED34 (9/01)




