2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P01000087948 Secretary of State

1. Entity Name
05-19-2002 90157 033 ***150.00

s mmne | 963465
g4 A

%\it\e\-‘ipt. %&tc% Q\ \q <§<\ € ¢ [‘#‘ etc% % Q’\ \ q DO NOT WRITE IN THIS SPACE

City & State _ N City &Qate - \ 4. FEl Number Applied Faor
VM |, Eloc g (N CAOMN0 & HodAg | TSNt Appiicabie
" L} 7 " - - F
ountr Z 1 iti
: un P Lt 5. Certificate of Status Desired (| $8.75 Additional
\ W ’j\'a\ \") . Qim Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KOUCHEKY{US_A ' Street Address (P.O. Box Number is Not Acceptable)
841 HWY 19 SOUTH
PALATKA FL 32177 :
City ' : FL Zip Code
8. The above named entity _subm\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registared Agent signature raquired whan reinstating} DATE
9. This F;prporatign is efigiole tC satisfy jis Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
= Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - i |
L \ d gl ~——Tryst Fund Contribution. Added to Fees
(See critgtia on back) ; 4 Make Check Payable to Department of State ; o
1T c — OFFICERS AND DIRECTORS ™ — — 1 1 2-'_"“_"—_'*"—"-‘—’—-.—-—;_ADDJILQNS/,CHANGES TO OFFICERS. AND-DIRECTORS IN 11
TITLE |- PD - . O pelete TTLE . - ] change (] Addition | S
- - &
e KOUCHEKY, LISA e o= 3
§TREET ADDRESS 841 HWY 19 SOUTH STREET ADDRESS &
CITY-ST-ZIP PALATKA FL 32177 Q CY-sT-zip %
T ” : N o
TITLE v - X{)eletg T OO Change [ Addition | €5
eersoesc | KOUCHEKY, SHAHRAM - N
STREET ADDRESS 841 HWY 19 SOUTH Y, B . EET ADDRESS .
CITY-5T-72IP PALATKA FL 2177 CITY-ST-2IP
TIILE : O Delets TITLE - [ Change [ Addition
NAME - NAME )
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - 3 Defete TITLE O Change [ Addition
NAME N NAMF
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP CITY-87-ZiP
TITLE O detete TILE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SY-2ip CITY-5T-21P
TITLE - [ celste TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tc execute this report as required by Chapter 607, Florida St utes; and that my name appears in Block 11 or Block 12 if

changed, or on an a!tachm with an address, with all other like empowered. ' )
o .
NSO Motk .
siGNATURE: _ SN D) Ny AN, . g /2] o1&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR A/ Data Daytime Phors #




