2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # .

Ly

By

'*PO0000110000

oy

SANDRA D' 'FARHADY OD-PA.

May 24, 2002 8:00 am:
Secretary of State

05-24-2002 91305 043 ***158.75

Principal Place of Business

6404 WILEY STREET
HOLLYWOOD FL 33028

Mailing Address

6404 WILEY STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

ugs| [Ayloe Sheest

O

HES| TAYLOR Sh»eefr
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C )','v& e - R S City & Sjate 4. FEI Numbér Applied For
+—\®v\.} wa@a’) :Fj L- {J\—o R AR oo y F_—L 65-1058930 Not Applicable
Z_‘ig 3 og\i\nm}: ¢ {Country 2'93 209 Country 5. Certificate @f Status Desired % g‘g-gfqlﬁ:i:;ﬁonal
- - . 6.-Name and Addrass of Current Registered Agent: .. . .- sl c=.zes - o 7. Name and/Address of New Registered Agent _ -
R Name ‘
FARHADY, SANDRA 0. , |
6404 WILEY-STREET SE cet Address!(_ii’"% Box NW is Not Accepta%}(l_re
HOLLYWOOD FL 33023
Zjp, Cpdi
& C‘r)m”\jmo L FL | 8352

S'lGNATURE

8. The ahbové named enmy submits this statement for the purpose of changing its registerad ofﬂce or reglstered agent, or both in 1he State of F\o”da

Ok &:%Vz;éw

Sounes L. F?qe H'A-Dy/ _

Si naiurs fyped
iy xu-,.\p/q. srneme

or printed name of registerad agent ﬁ{mle if appﬂcabla

/QQOTE Registered Agent signalure required when reingtating}

9,:This! eorporanon is efigi

(See criteria on back)

Tax filing,requirement and elects to do so.

ble to satisfy its Intangible

..«s-'lus NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eléction Campaign Financing
Triust Fund Contribution.

$5.00 May Be
Added to Fees

11.

| EE2

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LTS & oD ‘ . O velete TITLE Change [ Additien | S
w5 CEARKADY, SANDRA'. o NAME F?*&*m% SanpeR O.O. X 2
strecTacoeess | 6404 WILEY STREET | sTeETa00Ess | 4@ 2) Ty 108 S §
CITY-ST-2IP HOLLYWOOD FL 33023 e orvst-7r - iy wooo) L =zon\ u
me O Dslete T ) O] Cange L3 Addiion | &5:
NAME NAME
STREET AODRESS STREET ADDRESS
Lomvstae | 5_ ) L CITY-ST-2P ) i . B i o _
TITLE [ Delete TIMLE ‘ [ Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ChY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$1-2IP

indicated on this repo

SIGNATURE:

of the corporation or the receivar or o
changed, or on an attachment w

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. 07(3)(0 Florida Statutes. | further certify that the information
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
Chapter 607, Florida Stalutes and that rmy name appears in Block 11 or Block 12 if

it or supplemental
stee empowered to executa this report as reguired by

i address, with like empowered.

o7 Shwoes s/ /2

4-03. /ﬂ//%/ /283

Déte

Dﬂytly(e Phone £




