2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000094228

S & A PROFESSIONALS, INC.

Mailing Address
P.C.BOX 212523
W PALM BCH FL 33421

Principal Place of Business
1793 TROTTER CT
WELLINGTON £L 33421

2. Principal Piace of Business 3. Mailing Address

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

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90145 017 ***150.00

TR AT

l:| CHECK HERE IF MAKING CHANGES

4 ‘5 [+ 2
City & State City & State 4. FEI Number .f. L 'B E) Applied For
O APP ICA L Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| NEWMAN, JILLB__ e eSS e o | Streat:Address: (PO Box,Number.is Not Acceptable) e
DAVID R. ROY, P.A. S
4209 N FEDERAL HWY ~ ©
POMPANO BCH FL 33084 - City FL [ ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered ageit.

i

SIGNATURE ¢

s “. Signature, typed or printed na;rrja of registered agent and title if applicable. {NOTE: Registered Agent signalurg réquired when reinstating) DATE
[ 'b
;]  FILE-NOW!!! FEE 150.00
i IS $ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee wgii be $550.00
Make Check Payable to FtorldayDepanment of State

Trust Fund Contribution. Added to Fees

10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TALE [JChange [ Addition
NAME AMANIEH, SIAVASH NAME
stheeT aooress | 1763 TROTTER €T STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33421 CITY-ST-2IP
TITLE v 1 celete THLE [JChange [ Addition
NAME DASTJERDI, AHMAD NAME
streeT aooress | 21164 ESCONDIDO WAY STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33433 I CITY-$1-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
SETHE ——— [ — e Co lete TTLE [Jchange [ Addition
HAME R [ gl LT
e —_—
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME “B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ = O pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify_lha'i‘the information supplied with this fil

changed, or on an attachment witfmpan address,

SIGNATURE:

does not qualify f

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. 2¢ -Tos 3

S}‘A‘I‘UHE ANDTVl’?éD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

N TRV S TS

CR2E034 (10/02)



