FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P96000064703 a0 04-16-2003 90468 001 ***300.00
1. Entity Name
SANDHILL CRANE OF FLORIDA, INC.
Frincipal Place of Business Mailing Address
12830 SHADY HILLS ROAD 12830 SHADY HILLS ROAD
SPRING HILL FL 33610 SPRING HILL FL 34610
e N Y AGEREEAG G LR
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3‘ 1665 Applied For
. 59— 7 Net Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired | ?ese.ggq L.::i:cijtional
- “6. Name and Address of Current Registered Agent 7. Name and Address of New Fl;gisteréd Agent —

Narne

DARVISH, MEHRDAD

Street Address (P.O. Box Number is Not Acceptable)

12830 SHADY HILLS ROAD

SPRING HILL FL 34610

City FL Zip Code

8. The above named entity submilg this statement for the purpese of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ap

SI(?%NATUHE M D’{ O Q/'l,ﬁi-?zg (-['/ LS..»-QB

Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signalure required when reingtating) DATE.

. FILE NOW!!! FEE 1S $150.00 : ‘ NP

" " Atter May 1,2003 Fee will bo $550.00 N r "0 oy 3800 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTCRS IN 11
TLE PVS [ elete " TTLE [ Change  [J Addition
NAME DARVISH, MEHRDAD NAME
sTReeT anoRess | 12830 SHADY HILLS ROAD STREET ADDRESS
cry-st-ze | SPRING HILL FL 34610 CITY-5T-2P
TLE 3 Delete TIME [Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP
TITLE = o T Odeee™ ~ F e : e - s [ Change [T Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
TITLE . - (] Detets THE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7P
TITLE O Delete TILE [JChange [ Addition
NAME NAME ¢
STREET ADGRESS STREET ADDRESS
CIY-ST-ZP ' City-S1-2IP
TINLE ] Detete TIEe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIIY-ST-7IP

12. | heraby certity that.the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaltion o the receiver or trustes ginowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ad , with

sianaTuRe: _ STUeifRitep oy oren Lf—»—LS' 2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

all other gke empowered, P

AN YOVBISO

LR2E034 {10/02)



