FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000067437 ecretary of State
1. Entity Name 04-24-2003 90140 025 ***150.00
VIEW 360, INC.
Principal Place of Business Mailing Address
2417-2 MILLCREEK COURT 2417-2 MILLCREEK GOURT 42ViILLLY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
N N AV TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
271002 353% Not Applicable
Zip Country Zip Couniry 5. Cerlificate 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
T T s [ Name T e e e e s — e
SHAW, FRANK su Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
"4TH FLOOR
TALLAHASSEE FL 32309 City FL [ ZpCoce

8, The above named enlity suiimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

3
>

- §IGNATURE i
i _ Signature, typed or pril;(ed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
4 . FILE NOW!! FEE 1S $150.00 o, Eloct o Financi
* . After May 1,2003 Fee will be $550.00 e e oy 35,00 Moy 2o
Make Check Payable to Florida Departiment of State
AQ. e OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gme 0 D (1 elete TME O Change [ Addition
JMAVE ASKARI, MAHMOUD M NAME
-stReeT AooAess | 2417-2 MILLCREEK COURT STREET ADDRESS
orv-sr-2p | TALLAHASSEE FL 32308 oTY-ST-7P
TITLE - |D O Gelete TITLE [ Change [ Addition
NAME FARJADIAN, MEHRDAD NAME
sTReET AnDRESS | 2232 GRINELLE DRIVE STREET ADDRESS
CITY-§7-2IP PLANO TX 75025 CITY-ST-ZIP —
TITLE O zelate TITLE _ [] Change [ Addition
NAME o - e e i e _NIME-: T e T T T—— LT - ~ e pe—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [OJchange [ Addition
NAME ) NAME .
STREET ADDRESS | ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelee TITLE * [JcChange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 corparation or the receiver or trustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeg“#mpowered.

SIGNATURE:

Daytime Phone #

[s 320 4V V]

ny

CR2E034 (10/02)



