2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000051068 SBR Secretary of State

1. Entity Name 02-03-2003 90065 042 ***150.00
VAJID A. VAYDA ENTERPRISES, INC.

Principal Place of Business Mailing Address
283 WEST COCOA BEACH CSwY. 293 WEST COCOA BEACH GSWY. 00159 57
COCOA BEACH FL 32931 COCOA BEAGH FL 32831 9
2. Principal Place of Business 3. Mailing Address ||I|“|I’ “”Im 'Im II”| ||||‘ Ill” "’Il Ilm "I" I|”I II||| ’l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
59-3456529 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired [l Eg'gfqﬁﬂ“onal
——— . €. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VAYDA, VAJID A Sireet Address (P.O. Box Number is Not Acceplable)
293 WEST COCOA BEACH CSwWY:
COCOA BEACH FL 32931 ;
‘ City FL | Zp Coce

8. The above narned entity submits thig'staternent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | ap familiar with, and accept

the obligations of registered agent.
4 30/93

SIGNATURE
Signature, typad or printed na&_g!cﬂgiﬂﬁe’\j’agsm and title if applicable. (NQTE: Registered Agent signature required when reinstating) I'DATE
AﬂFI:’E N?‘golga ';.EE I's||sblsgégg 00 9, Electicn Campaign Financing $5.00 way Be
er May 1, ee wi - Trust Fund Centribution. O . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m D ] Delete e [ Change [ Acdition
NAME VAYDA, VAIID A NAME
streeT aporess | 293 WEST COCOA BEACH CSWY. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2P
TITLE 2 pelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE. . — e o= e v =) Delgte - =] TTLE s e i e o el i e e - [=]-Ghange 7 additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thefréceiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ith ag addfess, with all other like empowered.

AN

TRE AR peioeT s seeksz-er

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



