2001 .UNIFORM BUSINESS REPORT (UBR)

DE&GCUMENT #.G65419

1. Entity Name

SHAHMOHAMMADI, INC.

Principal Plage of Business

% BAHAMAN SHAHMCHAMMADI
2403 5. FEDERAL HWY.
BOYNTON BEACH FL 33435-7719

Mailing Address

% BAHAMAN SHAHMOHAMMADI
2403 5. FEDERAL HWY.
BOYNTON BEACH FL 334357719

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
. ecretary of State

04-20-2001 90182 015 ***150.00

HIEWIN

T

DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number 37869 Applied For
. 59—2 7 6 Not Applicable
i t 2Zi t e
Zip Country B Country 8§, Cerificate of Status Desired a $8'75 F:ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SHAHMOHAM U’ BAHMA! Street Address (P.O. Box Number is Not Acceptable)
2403 SOUTH FEDERAL HIGHWAY
- ‘BOYNTON'BEACH F1--33435-~- T s i o [ e R . P ~ . . ~
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, typed or piintad nama of registered agent and |iWabls. (NOTE: Registered Agent sigWinsla(ing) DATE
) . e ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE l%l$150.00 . 0. Election Campaign Financing $5.00 May 2o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) [} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS ¥ 35— ———————ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delets TITLE O] Change L] Additon | S
S
NAME SHAHMOHAMMADI, BAHMAN NAME =
street aboRESS | 9627 CALIANDRA DR. STREET ADDRESS 3
CITY-ST-2iP BOYNTON BGH FL CITY-S8T-2IP uo_,
o
TITLE v ] Delete TITLE [ change [ Addition %
NAME SHAHMOHAMMADI, PAMELA NAME
STREET ADCRESS | 9627 CALIANDRA DR. STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH FL CITY-51-21P
TITLE 3 Delete TITLE O change [ Addition
NAME _ NAME
SWEETADORESS [ T T T o et ST o s s ol STREETADDRESS | - e i - ol e e N
CITY-ST-2IP CITY-ST-ZIP e
TILE O celete TILE O Cﬁ‘anqe O additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2iP
T O Delete TITLE _ DOcnange [ Addition
NAME NAME =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-7IP -
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver/0 stee empowerad ecute this repogeas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ofBlock 12 if
changed, or on an attachment gh address, with
SIGNATURE: oo Ao n/%ﬂl ¥ 2“/‘132 K\’?L
NATURE AND TYPED OH PHINTED NAME OF SIEN[NG OFFICER OR DIRECTORY Daytime Phone #

VUI\QM )\\w\ma VZo_rni



