;2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)S'OO am

!‘.;. g:
* | DOCUMENT #  Pg6000072108 ecretary of State .
iy - 2
- HARM OF PALM BEACH, INC. 04-02-2002 90881 032 ***150.00
Principal Place of Business Mailing Address
224 NORTH 3RD STREETY 224 NORTH 3RD STREET
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Businass 3. Mailing Address ““H'” "l Il“l |“" ||”| "'” IIN IIW ||||I N||| “l" IMI ||” l"]
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650691043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §i.g§q£:ﬂ:;tional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AHIANNEJAD' HOSSEIN Street Address (P.C. Box Number is Not Acceplable)
224 NOATH 3RD STREET
LANTANA FL 33462
City FL Zip Code

8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle, (NOTE: Registered Agent signalure required when reinstaling} DATE
" T ing o s ook 02055, | Atar May 1, 2002 Foo wil e $5R00 | Semier AT g SS00 Y e
= ' . Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS HEE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D [ Dekete TLE ] Ochange O Addition | 5
e ARIANNEJAD, HOSSEIN N : ' s
STREET ADDRESS | 224 NORTH 3RD STREE STREET ADDRESS . §
CITY-ST-2P LANTANA FL 33462 CITY-ST-21P = o
TTLE 1 Detete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p omv-srze |
e [T pelete TILE — [Jchange [ Addition
NAME HAME ’ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP : e

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statuteg\and that my name a})pears in Bleck 11 or BlecK 12 if

c¢hanged, or on an attachment with an address, with all other like empowered. . '
sinaTURE: _ SIGNATURE REOUIRED \or = \$41)58242

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date ( - /Daylime Phcna #

~2




