2000 UNIFORM BUSINESS REPORT (UBR)

‘ [ ]
1. Entty Name May 01, 2000 8:00 am
05-01-2000 90404 031 ***150.00
Principal Place of Business Mailing Address
P O BOX 372337 P O BOX 372337
SATELLITE BCH FL 32937 SATELLITE BCH FL 329370337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2749413 Applied For
Not Applicable
- - " ”
2ip Country Zip ) Country 5. Certificate of Status Desired O $8'75 A.dd't"’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANAPOOR, SHAHROOZ Street Address (P.C. Box Number is Mot Acceptable)
600 1ST AVE
SATELLITE BEACH FL 32937
City FL Zip Cede
8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction ¢ ian Fi )
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 . Tr3§1 I?Sndagoaatlr?brljti;nnﬂmng J fc?j.(?ﬁohg?;sa ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {7 Change ] Addition
NAME DOBSON, ROGER NAME
stReet asoress | 5500 N ATLANTIC AV STREET ADDRESS
CAY-ST-2P COCOA BCH FL CITY-ST-21P
TITLE § [ petete TITLE [Jchange [ Addition
NAME BJERNING, EUGENE NAME
staeer aporess | 5500 N ATLANTIC AV ‘ STREET ADDRESS
CITY-ST-2IP COCOA BCH FL CITY-ST-ZIP
TITLE v 1 Delete ME T T 7T T Ochange [ Addition
HAME BANAPOOR, SHAHRAM NAME
streeT aoosess | 111 EDEN AVE STREET ADDRESS
orv-st-ze | SATELUTE BCH FL CITY-ST- 2P
TITLE FD [ Delete TILE [ change ] Addition
NAME BANAPOOR, SHAHROOZ NAME
sTreeT aporess | 3660 TURTLE MOUND RD STREET ADDRESS .
orv-st-zr | MELBOURNE FL CITY-ST-2IP
TITLE 3 celete TITLE [] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP
me [ Delete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2IP CITY-51-2IP
13. ) herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or trusipep «tzdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with ap-ddgfesa ar iike empowered.
y e v , WA I e/ 70 -
SIGNATURE: = /’ T T VA 7 AO "Lz Al 772 2.92F
7 Wsmmfs HKND TYPED RINTED NAMI OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #
/7

CR2E034 (9/99)



