2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOEZZ} & RAJAEE, INC.

P97000038045

Principal Place of Business

23100 WEST'NEWBERRY ROAD.
GAINESVILLE: FL-32669.

Mailing Address

23100 WEST NEWBERRY ROAD
GAINESVILLE FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90059 003 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' i 59-3443004 o Applcabi

Zp Oy | e T ey T ke o s Desied (1 9875 Additonal

) Fee Requirad

4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DANIE]" THOMAS A Street Address {P.O. Box Number is Not Acceptable)
623 NORTH MAIN STREET
GAINESVILLE Fl. 32601
City FL Zip Code

SIGNAT!

ing its registered office or registered agent, or both, in the State of Florida.

gni(ufb.‘ﬂpgd ar printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstaling}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change  [J Addilion
N RAJAEE, MOHAMMAD NAvE
STREET ADDRESS | 3554 NW 63 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-Z/P
TITLE Dvs ) O pelete TITLE DVS Q Change [ Addition
name  — | MOEZZ), MIKE- - S - - NAME MOEZZI, MIKE
STREET ADDRESS | 341 S.E. 17TH PLACE STREET ADDRESS 8969 SW 44th LANE
cimy-5T-2P OCALA FL 34471 ermy-sT-2iP Gainesville EL IIVEOD
T =TT - T WU
TITLE [ celete TTLE ) thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE ] pelete - TITLE [ Change [ Addition
NAME , .o oifen e NAME
STREFT MRess | P STREET ADTRESS
cry-st-ze- | - ' s CITY-ST-2P

13. | hereby certify that the informgtion suppliefi®ith t
indicated on this report or sy e Qe

plement i)
giiver or i
changed, or on an attachfen i
- - //

(S

—’ -

1=~

ling does not qualify for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
accurate ahyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i reordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

= s e o e am e i

SIGNATURE AND TYPED OR\PRIMNFES- AN

Date . * Daytime Phone #
' .

¥ raau

ny

CR2E034 (9/01)




