2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name. .

PRESSING AGENDA, INC.

P96000103652

v

§-801

us

Principal Place of Business
4533 SUNBEAM ROD.

JACKSONVILLE FL 32257

Mailing Address

4533 SUNBEAM RD.
5801

JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

FILED

Jul 02, 2002 8:00 am

Secretary of State

05-16-2002 90076 016 ***150.00

37282 -

[Ty

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied Far
59-3424443 e
pplicabla
Zj Countr 2 C i
i Ountry ® ountry 5. Certificate of Status Desired a $8'75 Mdmonal
. Fee Required
6. Namae and Address of Current Registered Agent 7. Name ard Addrass of New Reg ed Agent : .
TV AT LT LT T “Namg - * T B
JABERRI, FARJAD Street Address (P.O. Box Number is Not Acceptable}
4533 SUNBEAM ROAD
JACKSONWVILLE FL 32257
: City FL J Zip Code
8. The above narmad entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida,
SIGNATURE
@ Signature, typed o printed neme of regisiered agend and tive il apphcable. {NOTE: Regisisrad Agent signaltrs required when reinsiatng) DATE
< :ﬁl.'Thi_s corporation IS eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . an F L - ¥ i .;
v Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ?:E‘;:'::mg:ﬁ;uﬁ:: neno zsd.g?oh::::e
» - (See criteria on back) - Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE P 7 oelete e O changs [ Addiion | 5
HAME JABBERI, FARHAD NAVE 2
sreet anoaess | 4533 SUNBEAM RD. $-301 STREET ADDRESS §
orv-&-p | JACKSONVILLE FL 32257 oy -§T1-2p o
- -
me VPS 3 Deiete TILE ) change 3 Adaltion | O
| e NOORMOHAMMADI, SHAHIH A _ i
STReeT ADORESS | 4533 SUNBEAM RD. STREET ADORESS
ome-stze | JACKSONVILLE FL 32257 oi-57-2p ‘
d=ng =] = = = = -0 [T EIE SN PR i e s a [ Crange. ,_ ] Addition, |,
NAME HAME
STREET ADDRESS STREET ACDRESS |~
CITY-ST-2IP Cry-ST-2P
THLE O Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-7IP
TMLE O oelete ms O cChenge O Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Giry-S1-2P CITY -5T-7iP
TiTLE [ Delete TNE [ change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-ST-2P CITY-§7-2P
13. | horeby certily that the information supplied with this liing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tre and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered to execute this report as required b =.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
ETLXNT JAG ) TR 23
SIGNATURE: SN TR 1) ‘ ~— 6ligfor (o) 4uzto30
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTCR TS
[FARM Iagger\ T ‘P evimo Phone ¢
- AN 7 B
F




