FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV  ZYECEr0

1. Entity Name 04-10-2003 90145 004 ***150.00
926 COMPANY, INC,
Principal Place of Business Mailing Address
2 VIRGINIA GARDEN 2 VIRGINIA GARDEN
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apl. #, etc. , : Suite, Apl. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—081 1698 Not Applicable
Zi Zi i+
P Gountry P Country 5. Certificate of Status Desired O $8'75 .O_uddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s Name, _.. o~ s o m e ———— o
C o aa e T - T e AT Lo TR DS TN ewriCcde SEea - - T - A
BAGDASARIAN, RICHARD C Stregt Address (P.O. Box Number is Not Acceptable)
1800 CORPORATE BLVD. N.W.
SUITE 302
BOCA RATON FL 33431 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
in
ﬁF".'E N10W... F[?-EE Iﬁl$b1:0.og . . 9. Election Campaign Financing $5.00 may Be
P After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ FITLE STPD 71 Dolete THLE O change [ Addition | &
NAME HOPLAMAZIAN, MICHAEL NAME g
smreen aookess |2 VIRGINIA GARDEN STREET ADDRESS 3
erv-st-zr | DELRAY BEACH FL 33483 CITY-ST-2P 2
o
TLE L3 Delete e O crange O Addtion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
mE | e e O, Qme | . o _. DOcthange [ Addition
NAME R ) ’ NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE 1 petete TnLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIF

12. | hereby certify that the information supplied with th|sf r 65 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr & urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee EMpg Ered jo-€xecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress” Witk aHGther like empowered.

SlGNATURE-l/ 2UmE REQUIRED) S//C(//ﬂ L IZ) 3€2)6)

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO‘R'\\ [ V4 Daia Daytime Phone #




