2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P94000045969 oz Secretary of State
1. Entity Name 01-08-2003 90026 027 ***150.00
SHAMROCK PLAZA, INC, g
Principal Piace of Business Mailing Address
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Piace of Business 3. Maiiing Address H""m Hl |I|” |||l| ““l"m |Im ||m ““ul“”l“l |”|| ml l"‘ J
: . !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES “
City & State City & State 4. FEI Number Applied For
59-3249020 Not Applicable
2 COUT"Y Zip Country 5. Certificate of Status Desired (] $8.75 Additiont
’ - . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GHAZVINI, MEHRDAD Sireet Address (P.C. Box Number is Not Acceptable} 1
2811-€ INDUSTRIAL PLAZA ;

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad namea of registered agent and title «f applicable. (NCTE: Regislered Agen! signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ .
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST O Delete TITLE O crange [ Acdition | &
NAME GHAZVINI, MEHRDAD NAME =4
sweer anoress | 6000 BOYNTON HOMESTEAD STREET ADORESS 3
CITY-ST-2P TALLAHASSEE FL 32308 CITY-S1- 2P 2
[
TRLE D [ pelete TILE Flchange  [J Addition 5
NAME GHAZVINI, BEHZAD NAME
stReer apoRess | 7516 PRESERVATION RD STAEET ADDRESS
cmv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P o L
TITLE D [ pelete TLE O change [ Addition
NAME GHAZVINI- MEHRAN NAME
sTReeT anoress | 2910 ROYAL PALM WAY STREET ACDRESS
arv-si-2¢ | TALLAHASSEE FL 32308 CTY-ST-2P
TILE P O pelete TILE [ Change  [] Addition
NAME GHAZVINI, HOSSEIN NAME
street aooress | 4515 HIGH GROVE ROAD STREET ADDRESS
erv-st-2p | TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
12, | hereby certify that the information supplied with this filing daas not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true Accughte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustgeremp 2d to exedUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with like empowered.

GNATURE REQUIRED

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




