“DOCUMENT # POO000086223 FILED

1. Entity Nama

BEHJAT KOUCHEKZADEH, P-A. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Addrass 01-08-2001 90011 003 ***150.00
17720 OAKBRIDGE ST 17720 QAKBRIDGE ST
TAMPA FL 33647 TAMPA FL 33847

F e 55 S A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

J? ’d‘é ?é 4,\5/ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
o 6. Name and Address of Current Reglstered Agent- . 7. Name and Address of New Registered Agent __
Name
SANDERS, WALTER :
3355 BEARSS AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33618

City FL | Zip Code

8. The above named entity suomts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Wo B0 Sensond {;47/”

SIGNATURE

Sighature, typed or pfinted name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinsiating)
) L o . i
9. Thls;:rorporatlc.)n is elltgib\g t? satwsfy[ljts intangible A Fl:f :l?\g‘! FEE Is“f;::.ﬂﬂ 10. Election Campaign Financing $5.00 May Be
Tawfiling reguirsment and elects to do so. tter MAY 1, 2001 Fee w 550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME KQUCHEKZADEH, BEHJAT P.A. NANE
streeT A00Ress | 17720 QAKBRIDGE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CiTY-ST1-ZIP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
_TIILE . - s 1 _ DOoerte. . TITLE- i C e e - e - - [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-$1-21P
TME [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
mie [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the Teceiver or irustee empowered Lo execute this Tepon as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with ajother iike empowered.

SIGNATURE:

il S13-554 -0k

SIGNATURE AND TYPEDOR PRINTED NAME OF stanuy OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (10/00)

L T e
LANLELIRPRy VR Y T R o snmm A i S 8 £y

]




