2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT #  P00000097843 B ecretary of State
1SEE\;K¥\JN%L;B OR SERVICES. INC 04-08-2003 90088 028 ***150.00
Principal Piace of Business Malling Address

5601 THONAS DR. UNIT 801 5801 THONAS OR. UNIT 801

PANAMA CITY BEACH FL 32408 . PANAMA CITY BEACH FL 32408

R S IR
5801 THOMAS Drwe

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
UMIT +X50{ .

City & State City & State 4. FEI Number Applied For
Panvama CITY BEACH 59-3681602 ot Appicanie
325 l( 0 g (Buntrsy A Zip Country 5. Certificale of Status Desired 1 ?esa-gesq L;::jg;tfonaf

6. Name and Address of Current Fleglstered Agent i 7. Name and Address of New Registered Agent
Name

KESAIAN, GAGIK Street Address (P.0. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or prnted name of registered agent and title I applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
ST rﬂ&ggmﬁﬁiﬁggp-%ﬂw P I ‘«‘—;._-,—_ e T*Q;Efee{'mn*@ampargﬁnﬁg“";sf,IOO'Maﬁe:_:
After May 1, 2003 l.-ee will'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiprida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O Delets me O Change [ Addition
NAME KESAIAN, GAGKIN NAME ¥
streer aocress | 5801 THONAS DR, UNIT 801 STREET ADDRESS
crv-st-ze | PANAMA CITY BEACH FL 32408 cmy-st-2p
TITLE o O Delete TITLE ¢ [JChange [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP E - CITY-ST-ZIP
TILE "] Delate me ; [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-51-7IF
TITLE O pelete TmE - (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§F- 2P

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE RE@UHQE@W@ | Keca,
PR O PEYEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u ! — , - Data

FRTV VY ¥

-

aw

CR2E034 (10/02)



