2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000003365

1. Entity Name

926 COMPANY, INC.

Principal Place of Business

2 VIRGINIA GARDEN
DELRAY BEACH FL 33483

Mailing Address

2 VIRGINIA GARDEN
DELRAY BEACH FL 33483-6306

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90046 001 ***150.00

AUvUID4DY

R

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Mumber Applied For
65-08 1 1698 Mot Apelicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $3'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Ageat 7, Name and Address of New Registered Agent
Name

BAGDASARIAN, RICHARD C
1800 CORPORATE BLVD. N.W.

Slreet Address (P.O. Box Number is Not Acceptable)

SUITE 302

BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,
SIGNATURE

Signaturg, typed or printad nams of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstabing) DATE
]
9. This corporation is sligiole to satisty its intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
0. Electio Finan
Tax filing requiremant and slects to do 50. ction Gampaign Financing $500 May Be

(See criteria on back)

X

Atter MAY 1, 2000 Fee will be $550.00
Make Checli Payable to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

1. OFFICERS AND DIRECTORS 12,
T STPD {3 Deiste e O cvange [ Addition
NAME HOPLAMAZIAN, MICHAEL NAME
STREET AD0RESS | 2 VIRGINIA GARDEN STREET ADDRESS
CiTy-S1-21P DELHAY BEACH FL 33433 CITY-ST-2p
TLE 3 Delete TILE T change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I7
TILE ~ - Cl.oelele- . _.p.mme ] . . _ . (3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P ITY-ST- 2P
TILE ) Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delgte TITLE [T change [ Addition
NAME NaME
SThes1 ADDRESS STREET ADDRESS
sT-p CITY-ST-2IP

i3. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Sectiors 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ort this Teport or supplemental report s true an
of the corporalion or the raceiver or trustee empower

like empgwered.

RS

accurate and that my signature shall have the same ‘egal effect as if rmade under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W FRCER OR DIRECTON

Z/[V/ Co_ §8) 225 545F

Dalg Caytirng Prione #

L




