2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48086

1. Entity Name

B B & D OF COCOA BEACH, INC.

Principal Place of Business

P O BOX 372337
SATELLITE BCH FL 32937

Mailing Address

P O BOX 372337
SATELLITE BCH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apl. #, etc.

) Fial

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90307 002 ***150.00

140249

IRV RIRARAIEARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27494 13 Applied Faor
Not Applicable
Zi Count Zi Count iti
F i e Hiry 5, Centificate of Status Desired a $8'75 A_ddftlonal
Fee Required
T 7 7 7 6.’Name and Address of Current Régistered Agent T T 7. Name and Address of New Registered Agent
Name
BANAPOOR, SHAHROOZ .
Street Address (P.Q. Box Number is Not Acceptable)
600 18T AVE
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statemant 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 registarad agsnt and ttla if applicablg.

{NOTE: Registeredt Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and q\ecls tggo 50. :
(See criteria on back} - 0

FILE NOW!!! FEE 1S $150.00

e, After MAY 1, 2001, Fep will.be:$550.00. .|
" “Make Check Payable to Department of State

10. Election Campaign Firlancjng

—

= ™ Trust Fund Gontribdtion, = — L1 7 Added To Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TITLE [ change [ Addition g
NAME DOBSON, ROGER NAME g
STREET ADDRESS | 5500 N ATLANTIC AV STREET ADDRESS 3
CITY-ST-2iP COCOA BCH FL CITY-S1-2IP &
TITLE S [ Delete TITLE [ change [ Addition %
NAME BJERNING, EUGENE NAME
STREETADDRESS | 5500 N ATLANTIC AV STREET ADDRESS

| ur-stze | cOCOA BCH FL CITY-§T-2IP
TMLE v T R R Tt Y A : - Change ~ ] Adcition
e BANAPOOR, SHAHRAM M Bavsapoor Shee amgb
STREET ADDRESS | 111 EDEN AVE smeETanDREss [ 375 S T xaad % uh S
omv-s1-2¢ | SATELUTE BCH FL _ o el oarwe’  FL 32934
TITLE PD [ celete TITLE O Change [ Addition
NAME BANAPOOR, SHAHROOZ NAME
STREET ADDRESS | 9880 TURTLE MOUND RD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-51-21P CITY-$T-7P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is $rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

pwereg-p execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

of the corporation or the receiver or trusteeg

I /¢4 Dol 2a1-027-752%

Dale Oaytime Phone #

$5.00 May Be._~|. -



