2003 FOR PROFIT CORPORATION FILED

W

UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am
DOCUMENT # J48086 - ecretary of State

1. Entity Name 04-14-2003 90042 004 ***150.00
B B & D OF COCOA BEACH, INC.

Principal Place of Business Mailing Address
P Q-BOX 32337 P O BOX 372337
S/ATELUTE BCH FL 32937 SATELLITE BCH FL 32937
2. Principal Place of Business 3. Mailing Address ”IIWI I“l Il"“lm ""“l"l lm Ifl" ”IO I|I|“I|” Iml |m“|l‘
Suite, Apt. #. &lc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 59-2749413 Nol Appicable
Z' : n?, - T 't - e el i e e el N T m e pm——
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name

BANAPOOR, SHAHRQOZ
600 1ST AVE

Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title il applicalle. {NOTE: Registered Agent signaturs required when reinstating} DATE
] [ - R
FILE NOW!!! FEE IS $150.00 . w“‘__ J s e — = | ~—@:*Elgction Campaign Financing "7 $5.00 May Be
e —-AfterMay-1, 2003. Ee"“""'“ be $550.00 Trust Fund Contribution. O  Added 1o Fees
* Make Check Payable to Fiorida Department of Staté
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Gelete TITLE [ Change [ Addition
NAME DOBSON, ROGER NAME
sTreeT ADDRESS | 5500 N ATLANTIC AV STREET ADDRESS
CiTY-§T-2IP COCOA BCH FL CITY-ST-2IP
TITLE S O belzte TLE ' (] Change [ Addiion
NAME BJERNING, EUGENE WAME
STREET ADDRESS | 5500 N ATLANTIC AV 4 STREET ADDRESS

civ-si-2p | COCOABCHFL . . ..

_Cimy;ET-ae

TIRE v [ belete | TITLE _ [ change [ Adgiticn

NAME BANAPOOR, SHAHRAM HAME

streer A00RESS | 3755 TRANQUILITY DR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P

TTLE PD : 7 Celete TILE [} Change [T Addition
NAME BAMAPOOR, SHAHROOZ NAME

STREET ADDRESS | 3660 TURTLE MOUND RD STREET ADDRESS

GITY-ST-2IP MELBOURNE FL CITY-ST-21P

TITLE - 3 belete TITLE O change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ belete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP o . . CITY-ST-2P

'R

12, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment ith all other like empowered.

Daytime Phone #

SIGNATURE,

LLOG LY

AV

CR2E034 (10/02)



