FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90180 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 624417

1. Entity Name
RICHARD A. TASHJIAN & ASSOCIATES, INC.

\

Mailing Address
4153 ROYAL CAK DRIVE

PALM BEACH GARDENS FL 33410
us

Principal Place of Business

4153 ROYAL QAK DRIVE

PALM BEACH GARDENS FL 33410
us

ARV AW AW

MCHECK HERE IF MAKING CHANGES

3. Mailing Address

30 O

Suite, Apt. #, etc.

2. Principal Place of Business

89%0 OLDHAM WAY

Suite, Apt. #, etc.

(DHAM WaAY

City & State Applied For

4. FEl Number 59'1958021

Not Applicable

WEST faLm RBeacH, FL. Deacu, FL.

Country ? $8.75 Additional

5. Cerificato of Status Desired_ [J Fee Required

, WEST PALM
Zip Countr Zi
23412 |pgmBEAcH! -2234)5

Palry BeacH -
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" TAsHJIAN, Ricdaed A,

TAHJIAN, RICHARD A
4153 ROYAL QAK DR

Street Address (P.O. Box Number is Nt Acceptable)

PALM BEACH GARDENS FL 33410

B9%0 olDEAN WAY

“WesT Pom Beaed  FL|%BZ5 )5

8. The above named entity submits this statement for the purpose of changing its registered office or regist&red agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
MEAR (‘1[7—00 3

SIGNATURERM A TM‘ -

Signature, typed or printed name of registered a‘genl and title if %nlicabla. INOTE: Regislared Agent signature raquired when reinstaling}

FILE NOWIH! 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 Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP : [T elete TITLE O change [ Addition
NAME TASHJIAN, RICHARD A NAME

streeT aooress | 4153 ROYAL OAK DR STREET ADDRESS

crv-si-z¢ |PALM BEACH GARDENS FL CITY-ST. 2P

TLE [ pelste TITLE [] Change ] Addition
NAME NAME - ‘

STREET ADDRESS STREET AODRESS

CITY-51- 2P CITY-ST-2IP

TILE TR e e " [ Delete me |7 T T T T T Cchange  [JAddition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CrTY-§7-2IP

TIHE O petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oeleta THTLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-81-21P | CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for
indicated on this rdport or supplementai report is true and accurate and that m
of the corporation or the receiver or frustee empowered 10 ex¢cute this report
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: RncH@@D‘MTﬁﬂ@TNQFR BTA.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR /

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

T 7 :
/mﬂ\/’,bﬁm 5//3{/09 (861 G 24 - 8745

Daytime Phone # ot




