2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L19804
e Apr 27,2000 8:00 am
THE MEZARDJIAN GROUP, INC. ecretary of State
04-27-2000 90036 028 ***150.00
Principal Place of Business Maifing Address
5448 HOFFNER AVE MEZARCJIAN GROUP INC
SUITE 303 5448 HOFFNER AVE STE 303
ORLANDO FL 32812 ORLANDO FL 326812-2508
us us
R v IRVERREH My
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2986995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
’ Fee Required
6=Nama end Address of Current Regletered Agent—————————— | ——me=ar——————7:~Name and-Address of New Registered‘Agent— ™~ -
Name
MEZARDJIAN, EDWARD D. ,
’ Street Address (P.O. Box Number is Not Acceptabie)
232 MASSACHUSETTS WOOD LN.
ORLANDO FL 32824
City FL Zip Code

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
Signature, typed or printed name of registered agent and e i applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible 1 FEE 1S $150. . - .
: Taxsfi(I:i:gprequirememgand n:\)ects toydo 50, ? -Afte?llsli\iq? v:ﬁﬂﬂ Fee willshe p$50500.00 10. Elecllon Campalgn Emancmg $5'00 May Be
s ? rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TITLE [ cChange [ Addition
NAME MEZARDJIAN, MELANIE B. NAME
stReeT acoress | 232 MASSSACHUSETTS WDS LN STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32824 CITY-ST-2P
e DPS O Delete TLE O] change [ Addition
NAME MEZARDJIAN, EDWARD D. NAME
sTReeT anoness | 232 MASS. WDS. LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21P o
TILE O pelete -~ TImE -7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-71P
TLE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TILE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: JAVSUBR AT U R 2 )t
SIGNATURE AND TYPED OR PRINTED NAME OF SW QFFICE

Mefane Mezading - - o0 401806 6286

FORBEBETOR L (€ e < yelaant Date ‘Daytima Phone #

CR2E034 (9/99)



