g FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86558 ecretary of State
1. Entity Name 04-16-2003 90469 001 ***450.00
VON KAENEL REAL ESTATE OF FLORIDA, INC.
Principal Place of Business Mailing Address
12830 SHADY HILLS RD. 12830 SHADY HILLS RD.
SPRING HILL FL 34610 SPRING HILL FL 34610
N N IERIREREPRERAAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3039?87 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O Eg'g?ql_‘:?:&n"”a'
6. Name and Address of Current Registered Agent — . . _. e - . -7..Name and Address of New Registered Agent _
Name
DARVISH’ MEHRDAD Street Address (P.O. Box Number is Not Acceptable)
12830 SHADY HILLS RD.
SPRING HILL FL 34810
City FL Zip Code

nt far the purpoge of changing its registered offic or registered agent, or both, in the State of Florida. t am familiar with, and accept

0/9(1/-(/\ ’ L"‘/ LS., Q)“B

8. The above named entity submits this stat

: the chligations of registered E%jlt.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reyisterad Agem'signatura raquired when rainstating) DATE
AﬂF"i,qE NjOV:(:B!a I::EE iﬁ’ i‘iesgsgg 00 9. Election Campaign Financing $5.00 May 80
er May 1, eow ' - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PVSD [ Delete TILE [ Change L] Addition
NAME DARVISH, MEHRDAD NAME
steer anoress | 1283¢ SHADY HILLS RD. STREET ADDRESS
crv-st-zp | SPRING HILL FL cITY-§7-2iP
e O Delete TIME ) O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE - 3 pelete A e o N [Jchange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. thereby certify that'the information supplied with this filing does not quaiify 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 signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thg receiver or (ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed., er on an attachment with Cdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

< MRan

Avy

CR2E034 (10/02)



