FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State
DOCUMENT # P96000086366
1. Entity Name 04-16-2003 90466 001 ***300.00
HECAN, INC.
Principal Place of Business Malling Address
12830 SHADY HILLS ROAD , 12830 SHADY HILLS ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610
I I AR AR IR
Sulte, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34 46665 Applied For
5% Not Applicable
e Country “p Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
. -~ -§.-Name and Address of Current Registered Agent- = ~ -~ -~ |-— - 7~ -7 Name and Address of New Régistered Agéent
Name
DAFMSH' MEHRDAD Street Address (P.O. Box Number is Nclst Acceptable}
2t 0. ul i
12830 SHADY HILLS ROAD P
SPRING HILL FL 34810
City FL Zip Code

ig statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b (S— oR

8. The abgve named entity submits t
the obligations of registered age,

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if appticable. (NCTE: Registered Agent signature required whien reinstating) DATE
- 1
2 AﬂF"i:lE N?‘:EOS ';EE lﬁ;asgégo 00 9. Election Campalgn Financing $5.00 May Be
- er May 1, 2003 Fee wi 0. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ celete TITLE [ Change  [] Addition
NAME DARVISH, MEHRDAD HAME
steet aooness | 12830 SHADY HILLS ROAD STREET ADDRESS
cry-st-ze | SPRING HiLL FL 34610 CITY-ST- 7P
TITE 0 Delete TIME [J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P i CITy-ST-2IP
TITLE . N T e = - Elpelete -~ TME— - T—————— ———— -~ «= - ==~ - ~[TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TLE . 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete F TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ClTy-§T-2P CITY-ST-2IF
TINLE O pelate TLE [Jehange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§1-2IP

Av /888280

CR2E034 (10/02)

|—12 | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 ap officer or director
of the corporation or the receiver or trustee gripowered to execute this report as required by Chap 07, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ad . with allpther like empowered.

SIGNATURE: ___ i3] AU L{—, .S a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




