2002, UIN][][F@[RIMH BUSINESS REPORT (UBR)

DOCUMENT ¥ *

PO0000059977

FILED

Mar 13, 2002 8:00 am

Secretary of State

1. Entity Namé” ' >
329 NORTH ROSCOE, INC. (03-13-2002 90026 019 ***150.00
Principal Place of Business Mailing Address
329 NORTH ROSCOE BOULEVARD 323 NORTH ROSCOE BOULEVARD -
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2, Principal Place of Business 3. Mailing Address ”"”“”““m Ilm Ilm m“ m“ |Im Iml mu““““u l“llm
Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
JIT TR A S| B OB 468Y
Cnt & Sjate ] FEI Number e Applied For
VAPES £ VRV, RC 5054/ 7 F v - [roremeane
i . Country "Zip Coungry . - , $8.75 Additional
é %/lé - _EA’ ,azqhyﬂ - " M.SA/_ - .i Cﬂhiaf f}f Stf'mis Pﬁsﬁg-‘, |;|. - Fea.Required- » -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 7i ? [ E .-f?a P
BEARDSLEY, DALE A (1, CHARLE $ IATAHALY
’ StreeWAyBox NUWNM cqeptbic) ..9 M/
12 EAST BAY STREET ;4 {] ‘
JACKSONVILLE FL 32202-3427
Cit
"WAHES. Pl FL ?@?"//éy
8. The above named urpose of changing its registered office or registered agent, or bolh in the Staxe of F|or|da oA
Setntone . v o f CHRLES TAPAH AV 3/ / / o 2
R Sgnaﬂ-'fs Pk br "prifted name of regipfered agent and m!e it apmlcable (NOTE: Registarad Agent signaturg required when rainstating) DATE /
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
) ) 5 C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllgzn dagn c?:t‘r?guti:r? neng fdsd'gﬂohé?;sse
ot (Sferciileria onback) . O Make Check Payable to Department of State
AR B E o TR R AR TS Uit Ui L S
{7 7 Y s TNIRASSRNST Y 'BEFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
TNLE D . £ L '!"’1‘5"’. ngete TITLE [ Chenge [ Additien 5:
NANE TAPALIAN, H. C L e sl R S NAME L3
staeeT aooress (329 NORTH ROSCOE BOULEVARD STREET ADDRESS 5
orv-51-ze - (PONTE VEDRA BEACH FL 32082 CITY-§T-2iP S
TITLE [ palate TIME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
17 O R S omvestee
TLE |:| Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
TIMLE [ Delete TME (O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

E |

13. | hereby certify that the information sup hed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corporation or the receiver
changed. or on an atizchment

SIGNATURE:

T,

4 'h N

.-’

report as reguired by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Biock 12 if

02 904¢46/3598]

7 fats

Daytime Phone #




