P —— - N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000079061 ecretary of State
1. Entity Neme 04-14-2003 90366 048 ***150.00
HESHMAT CORP.
Principal Place of Business Mailing Address
317 LLEWELLYN 37 LLEWELLYN
LAKE CITY FL 32055 LAKE CITY FL 32055 = w
2. Principal Place of Business 3. Mailing Address ‘ \Il’llll m ||”| “I” "”l Ilm Ilm "l“ |I||| Ilul Il“' ml”‘l”“l
Suite, Apt. #, efc. e o], SUilE AL Bl L [ GHEGK HERE IF MAKING CHANGES
= i DS i L s e, — e -
City & State City & State 4, FEI Numb >< Applled For
TO p -02 Qa Not Appiicable
Zp Country Zip Country 5. Certificate 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
HESHMAT' SHAHRAM Street Address (P.O. Box Number is Not Acceptable}
317 LLEWELLYN Lo
LAKE CITY FL 32085
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, lypsed or printed name of registered agent and title it applicable. {NOTE: Registerac Agant signalure required when reinstating) ) DATE

#ster May 1, 2003 Fee WI“ be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution. | Added to Fees

10. : OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TILE [ change [ Addition
NAME HESHMAT, SHAHRAM . NAME

STREET ADCRESS | 5708 NW 50TH TERRACE STREET ADDRESS

orv-st-2P | GAINESVILLE FL 32653 mY-57-2P

TITLE v [ Delete TITLE [ Change [ Addition
NAME HESHMAT, SHAHIRAR NAME

STREET ADDRESS | 6708 NW 50TH TERRACE - STREET ADDRESS

CrY-STaP ) GAINESVILLE FL 32653 oY-ST-2P

MLE M Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME N 1 i NAME B it T i T it TRy T T —
STREET ADDRESS e T Tm T STREET ADDRESS

CIrY-gT-7IP ‘ CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TILE [ elete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(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 receiver or tru equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. - i - e e 8. Emaoa.CampaigaEnaﬂdﬂG-mss-oo-Mﬂ‘Be—*

SIS REQUIRED

FICER - Date Daylime Phone #

changed, or on an attachme n adaoress, with all olher like empowered.
SIGNATURE! OH.11.02  (386)F52-F7Y

-

;

CR2E034 (10/02)



