e — FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 24,2002 8:00 am

i Secretary of State
DOCUMENT #
1. Entity Name P00000097843 05-20-2002 90096 012 ***150.00
SEVAN LABOR SERVICES, INC J
Principal Place of Businass Mailing Address
| 5001 THONAS DR. UNIT.80%____ . . _ .. o __._5801 THONAS DR. UNIT.801 e .
‘PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408
R S B A
Suila, Apt. #, ete. Suite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-5q "368 ‘ 6 02. Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O geg.ﬁr?q L‘:ﬂﬁ"m'
8. Name and Addrass of Current Reglstored Agent 7. Nams and Address of New Registered Agent
Name
KESMANr GAGIK Street Address (P.Q. Box Number is Not Acceptable)
5801 THONAS DR, UNIT 801 )
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agant, or both. in the Siate of Fiorida.

SIGNATURE
. Signaturs, typsd of printad name ol registerad agant and Gde il epplicable. {NOTE: Registersd Agont signatu/s reqLined wheh /ensiating) DATE
T
=1=9:=This.corporation.is eligiple-fo: satisfy.its.ntangitle—=|. cez e o - FILE NOWH] FEE IS $150.00 d= 10 sEreation:c ‘o FinanGing - .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wlil be $550.00 e ﬁt?&ﬁjacg' p:t‘ﬁ’;&i'c’:“""“g‘-““-—[j f&ﬁ;«;:ye;m_n—
{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete ME O Change [ Addition | &
MME KESAIAN, GAGKIN NAME _ e
STREET ADDRESS 5301 THONAS DR. UN"‘ 801 STREET ADDRESS §
cmy-st-P  PANAMA CITY BEACH FL 32408 cmy-s1-2IP é‘
Tmne O petete LE CJchenge [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1IP : ciry-31- 2P .
TIME [ Delete TnE {1 Change [ Addition .
MAME . | NaME \
STREET ADDRESS |~ ~ 77 ’ STREET ADDRESS T !
CiTY-§1-2P CITY-ST-2IP
Tne O Detete A me ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-5T-21P
TITLE O Celete TTLE O change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
e OITY=5T- B | e e s ) . L ) CITY-S5T-27IP
TLE O oelete fme T T[T T USEETYY S e si—amaml == ) Change- <[] Adsltionz|.
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P CITY-ST-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 he informetion
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execula this repor as required by Chapter 607, Floricia Statutes: and that rmy name appeass in Block 11 or Block 12 if
changed, or an an attachment with any galdress, with all other like empowered.
b 4
04 /2 7/ (esg)249 35
Duts 7 rd Dayime Fhorn d #




