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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_

FILED
May 29, 2003 8:00 am
Secretary of State

S

PgENUMENT # P0O10000016086

TOGETHER EVERYONE ACHIEVES MORE USA, INC.

05-01-2003 90182 029 ***150.00

" Principal Place of Business Mailing Address
2630 WEST GRAND RESERVE GIRLCE MWESTGRANDHESERVECHLCE
SUITE 818 SUITE 818
CLEARWATER FL 33759:3904 CLEARWATER FL 23753-3%84

93043444

A R

2. Principal Place of Business 3. Mailing Address
; - e T - et
Suite, Apt. ¥, slc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGE_S
City & Stale City & State 4. FE| Number Appiied For
oo . 58-3689830 Not Applicable
i n 2 Cou
ap Gountry P dadd 5. Certficate of Status Desied (] 9875 Additional
! ™ Fee Required
6. Nasme and Addrass of Current Registered Agent 7. Narna and Addreu of Naw Rogisurnd Agent
' Name . : R
G = o - - - - =
SPIEGEL & UTRERA-PA. -+ -~ * - b Street Address (PO Box Number is Not Accepis =
343 ALMERA AVENUE  ~y2 _
CORAL GABLES FL 33134 .g,-. LT T s e T e
. s dam o - - g Fui i
cns- B PN -3 ‘FL ] zm Gode., ," % _‘_; N

P, T

the ogligations ol reglslefed agernt,

B. The above namad entity submits ! x?'us staternent 1or the purpcse of changing its registered ofﬁce or reglslered aganl or bolh, in the State of Florida. 1 am Iamlllar wﬂh and accept

+SIGNATURE.

So’nnxc_ryp-dapriudmdmﬁm-ﬂ-gmchilwliam.

. (NOTE: Reqistarad Agent dwmnmt-dmmw) . B

1

v

4. FILE NOWIII FEE IS $150.00 S

. after May 1, 2003 Fea wilt be $550.00
Hakc Check Payable to Florlda Department of State

LT DOE .- o
I,C'- IR VN | . ."v. T
Rl e X Eleeuon Campaign Flnancmg ----$5.00 May Bo
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

PSTD ) . O Gelete
REZAPOUR, KAMRAN
2630 WEST GRAND RESERVE CIRLCE SUITE 818

CLEARWATER FL 337593084

TE

NAME

STREET ADDRESS
CITY-ST-2F

SIREET ADDRESS
Crvy.S1. 7P

o Crange ] Adcition

TITE [ petete
NAME .
STREET ADDRESS

crry.gr-21P

CR2E034 (10/02)

O Crange [ Addition

me O Delete

SNANE

STREETADDRESS .| ~—— = - - = .
CITY-ST-0P

O ctange [ Addition

-y e

O Deteta

Dichenge [ addition

[ Detata

STREET ADDRESS
CITY-ST-2P

O change [ Agdivion

1 Detets

SREETADDRESS | - v . memt ot e

|- cirv-st-ze | o i .

STREET ADDRESS
CITY-ST-2IP

O Change L] Addition
: {f, «

“indicated on

toes not qualify for the exemption stated in Section 119, 0‘.'(3)(.) Florida Slatu:es | further centily that the mforrnaﬂon
accurate and that my signalure shall have the same Iega! effect as if mace under oath; that | am an officer or director -

' changed, or

SIGNATU

12, 1 hareby certify thatthe information supplied with this ﬁhng
T of the corporalion of the recei

is report or su;lop!amantal report Is trua an
on an attachment wﬂh an address, with-all other like empowered.

re: _ SIGNATURE REQUIRED

var of trustee empowered W axecule this repar as requ:rea by Chapter 60? Flonda Slatutes and 1ha1 My name appears in Block 10 o Block 11 i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG OPFICER OR DIRECTOR

4

5’«270—93, STR1-736- %32}

Daytime Phone ¥

I%ﬂ%ﬂ ,@m/m/ V\m w;(nm :
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