FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) Feb 11, 2003 8:00 am

DOCUMENT #  P97000038045 Secretary of State
1. Entity Name 02-11-2003 90080 022 ***150.00
MOEZZ| & RAJAEE, INC.
Principal Place of Business Maiiing Address
23100 WEST NEWBERRY ROAD 23100 WEST NEWBERRY RCAD
GAINESVILLE FL 32669 GAINESVILLE FL 32669
N N IR R

Suite, Apt. #, etc. ) Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59.3443004 Not Applicable
- 2P e ] Countey ) LA O S Counlty, - oz ~§. Ceftificate of Status Desired™ =~ [~ §§; ggq::!:{;uonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL, THOMAS A Street Adcress (P.O. Box Number is Not Acceptable)

623 NORTH MAIN STREET

GAINESVILLE FL 32601

N City EL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatura, typed or printad name of registered agent and titlg it applicable. (NOTE: Registered Agent sighature required when reinstating) - DATE
FILE NOW!!I FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trustll‘zzndagoaé:‘rig;uti:)n " il %(15&3190'\;2;558
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TITLE [Jchange [ Addition
NAME RAJAEE, MOHAMMAD NAME
STREET ADRESS | 3554 NW 63 PLACE STREET ADDRESS
onv-s1-zp | GAINESVILLE FL 32653 CITY-ST-2iP
TITLE ovs [ petete TITLE [ Change  [T] Addition
HAME MOEZZ, MIKE ' HAME
STREET ADDRESS | 8969 SW 44TH LANE ' STREET ADDRESS
CiTY-ST-2IP GAINESVILLE -FL-32608 -« ———==v  -ox. ~~——~ SCITY-5T-ZP-- s~ =w> - = B T
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP I OITY-ST- 2P

g does not quahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
«uired by Chapter 607, Flarida Statutes; and at my name appears in Block 10 or Block 11 if

ég) GA)_6258

Daytirme Phone ¥

12. | hereby certify that the mformalinon supphed wit] 1h|

of the corporauon or the reqigEr or trusiee
Nt with andasesa

SIGNATURE: L.&f oz S

RE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR

CR2E034 (10/02)



