2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000095399 Apr 06, 2000 8:00 am

YEZEKYAN ENTERPRISES, INC. ecretary of State

04-06-2000 90001 018 ***150.00

Principal Place of Business Mailing Address
2168 DRIFTWOOD CIR. 2168 DRIFTWCOD CIR.
PALM BEACH GARDENS FL 33410-2014 PALM BEACH GARDENS FL 33467-3106

BT

I

2. P |nC|paI Place of Business QJ 3. Mailing Addres “““II”" III
20 U Ghde S 4 £
Su:i Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE
ry & State City & State 4. FEI Number Applied For
DCL (\). G\,* O l: C, 650792874 Not Applicable
Country Ze it Country 5. Certificate of Status Desired o - $8'75 J-‘.\ddi‘liona!
-} L{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name \! L k l :
YEZEKYAN’ NORAYR Street Address (F.O. Box Number is Not Accepltable)

2168 DRIFTWOOD CIR.

PALM BEACH GARDENS FL 33410-2014 1\ W . Clades R
e ca Notou FL | 5301y

8. The abova named entity submits this statement for the purpose of changing its registered offlice ot registered agent, ar both, in the State of Florda.

SIGNATURE
Signaiure, typed or printad hame of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqu1remen1 and elects (o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. 0 Add.ed o Feyf;s
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {J Change [ Addition
NAME YEZEKYAN, NORAYR HAME
STREET ADDRESS | 2168 DRIFTWOOD CIR. STREET ADORESS
Limy-5¢-2P PALM BEACH GARDENS FL 33410-2014 ciry-57-2p
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP B
e | T [ Delete e o T [Jchange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-%1-2iP ATY-51-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8§1-2IP Fal { CITY-ST-2IP

i this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
idtrue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h all other Jike empowered. Sb I
1]28 100 * - 030
NDM}T NAME OF SIGNING OFFICER OR DIRECTQR Date Daytrme Phone #

CR2E034 (9/99)



