FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUgINESS REPORT (UBR) Apr 28, 2003 8:00 am

?

Name

SHAHOOR!, MAHMOUD
10916 ATLANTIC BLVD., #24

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

- JACKSONVILLE FL 32225

DOCUMENT #  K46094 | ecretary of State
1. Entity Name 04-28-2003 91395 040 ***150.00
SHAHOORI, INC.
Principal Place of Business Mailing Address
10916 ATLANTIC BLVD.. #24 10916 ATLANTIC BLVD.. #24
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, etc.

fomn T 0 L e e e e o [.CHECK HERE IE MAKING GHANGES,
- City & State . City & State 4. FE! Number Applied For
59—29181 16 Not Applicable
e Country Zp Couniry 6. Cortficate of Status Desred ~ []  D8+79 Additions
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

‘ Y723

8. The above named entity submits this staterment for the purpos

the obligations of registered agent.//
SIGNATURE L7 f//

Signature, type’d or printed name ofregislerad agent and title lf'éfpiicahla. {NOTE: Registered Agent signature required when reinstating) DATE
] .
e F',LE EO“_W!.I _FEF_ I,‘.‘S .5?50'00“0_.__,__ - e e | 9. Election Campaign Financing. $5.00. 1ay-Ba—
’ A Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PSD , [ Delete TITLE _ Ochange [ Addition
NAME SHAHOORI, MIKE NAME
streeT aooress | 2294 MAYPORT RD #10 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITy-ST-2IP
TILE . [ Delete TITLE w—f Ol change  [[] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . e et ean: — - S o [l _STREET ADDRESS “{~mmim = v ymmrme s ™% T s - i ea - -
CITY-8T-4IF . CITY-ST-ZIP ]
e , O Delete THLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CTY-ST-2IP CITY-ST-2P
TITLE ) [ Gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

CR2E034 (10/02)

12. | hereby cert‘\fﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as requiged by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other lik

SIGNATURE: ___ SN ATADE Aol 2723 9PEYLIU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




