2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

ecretary of State

DOCUMENT #  P01000038340
1. Entity Name 04-24-2003 90199 005 ***150.00
N & F WESTSHORE CORPORATION
Principal Place of Business Mailing Address
0810 COMPASS POINT 9910 COMPASS POINT
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address ‘ ‘““l" IN ||||| |l||| ||m ||||| I|m Iﬂll !“ll |I-'|I “ln “l“ I|H lll‘
_BUeARLE G eemcammes o [ A B | [0, CHECK HERE I MAKING CHANGES . . ___
City & State City & State 4. FEI Number Applied For
59—3718037 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AR :CA_SJELWO',NELSON L,.. e e a Tl i weiermemiens miEee amen ~=] - Slreet Address (R.Q..Box.Number.is Not Acceptable) . -~ o oo e N
101 E. KENNEDY BLVD.
SUITE 2700
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I I;EE 15 $150'2 00 - ’ =T 9. Election Campaign Financing $5.00 May Be z
- After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D {7 Detete ME O crange [ Addition 8_-
NAME HA4, FARAMARZ NAME g
sTreer aooress | 2611 BAYSHORE BLVD. U 1801 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P o
&
e D (7 velete TILE (3 change ] Addition | &
NAME FALASIRI, MAJDI NAME
STREET ACDRESS | 9810 COMPASS POINT STREET ADDRESS
GITY-ST-21P TAMPA FL 23615.. CITY-8T-2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e e = .
TME _ IS e = ] gl o TMIET T T T T T [J change [ Addition
" HAME e i HAME
STREET ADDRESS o - - 'l STREET ADDRESS " — - - - -—
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP

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 oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment wi

ith an address, with all other like empowered.

L. W
SIGNATUR Z L) ¢ "' ‘TL' RLC“}RP ;6/ _/E()Jt._gﬁ Dayima Phane #

smr\ru

RE ANDTYFED@IN‘TED NAME OF SIGNING QFFICER OR DIRECTOR




