2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # K62852 .
1. Entity Name Mar 22, 2000 8.00 am
BAHMAN VENUS, MD.PA Secretary of State
03-22-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
824 WATERMAN RD. . 824 WATERMAN RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Busiess % Mai]“ng Addess ”mlmm |u I Il | I“ I I " I I I l l'l" Ilm III" 'Il'
Suite, Apt. #, etc. Suita, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City,& State 4. FEi Number 292995 Applied For
! 59— 5 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 %dd“i"”a'
— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUS1 BAHMAN Birest Address (P.O. Box Number is Not Acceptable}
824 WATERMAN RD. S.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or primad name of registared agant and titls of sop!i'cabls. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . e
- : ! 10. Election Campaign Financing $5.00 may Be
Tax mm.g n_aqu;remem and eiects 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Detsie THLE O Change [ Addition
NAME VENUS, BAHMAN NAME
STREET ADDRESS | 3625 UNIVERSITY BLVD S STREET ADDRESS
CITY-ST-4P JACKSONV]LLE FL ‘ CiTY-5T-2IF
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STAREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE -- i Oloewe - WILE s [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-21P . TATY-ST-2P
e [ O oelete TE (I changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE \ O peleie WE [ change 7] Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
CIT¥-ST-2P ‘ CITY -$T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP i CITY-87-2IP

13. | hereby certify that the infarmation supplied with this filin dpes not quatify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusteg-€ppowered to execytethis report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachmant - an agfiregs, with ali other Jik€ empowered.

J=2-0Q

Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



