2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K11023

KHAJEH-NOORI INDUSTRIAL HYGIENISTS, INC.

Principal Place of Busingss

3208 TAMPA §T.
TAMPA FL 33608

Mailing Address

3209 TAMPA ST.
TAMPA FL 33603

2. Principal Place of Business

2749 2 W), Florrde AiE

3. Mailing Address

P.o. Bex 1833

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90067 026 ***150.00

W

DO NOT WRITE IN THIS SPACE

Applied For

H
KHAJEH-NOORI, KAMRAN
3209 TAMPA ST.

TAMPA FL 33603

Cix & State City & State 4, FEI Number
Tawps  Fl Tamn £/ 59-2861874 Nol Appicable
. L] . v W
ap 33 Country Zp Couniry 5. Certficato of Status Desied [0 D8+79 Additional
b Oz : 33 é J/ Fee Required
6. Name and Address of Current Registered Agent T = =~ 7. Name and Address of New Registeréd Agent
: Name

Street Address (P.C. Box Nurnber is Not Acceptable)

179 N, Flornda. e

City ﬂm«fﬂ'

FL

Z%C%de é 0 2.

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o¢ printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

CR2E034 (3/M1)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [ pelete TILE P Change [ Addition
NAME KHAJEH-NOORI, KAMRAN NAME

STREET ADDRESS | 3209 TAMPA ST. sRErTADORESS | YN M. AL ﬂ/‘da AVE.

cny-s1-zp | TAMPA FL CITY-ST-2IP Mﬂb; ;2, . 3360A

T v O Delete e ' X crange [ Adgition
NAME KHAJEH-NOORI, KAMRAN NAME

STREET ADDRESS | 3209 TAMPA ST. STREETADDRESS | DD ef A W, Fler wla AVE,

omv-st-ze | TAMPA FL CITY-S1-20P T MW'WL 4 1 334642

TITLE o= 0T - ~ " T[ODelete TITLE - = o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

MLE [ Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

of the corporation or the receivar
changed, or on an

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that { am an cfficer or director

; Chapter 607, Florida Statutes; and that my name appe

AT with an acdress, with all olher like empowered.

Xecule this repor

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

L7 OZ  FI7 27T LHF

Date Caytime Phone #

ars in Block 11 or Block 12




