2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022942 Jan 12, 2000 8:00 am
. Entity Name !
SHORELINE PROPERTY SERVICES, INC. Secretary of State
i 01-12-2000 90045 020 ***150.00
Principal Place of Business Mailing Address
500 SOUTH 3RD ST 500 SOUTH 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 3225(-6624 ‘
R[S e WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|._Ciyastate _ o _ City& Stato j j 4, FEI Number Applied For
oo = e TSt = e 5w cmeo |2 | e T S g ——T—— T, _—59:3509444 - e - [NotApplicabte®
Zip Country Zip : Country 5. Certificate of Status Desired [ §8'75 Additional
ae Reaquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAZ, HASSAN Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH 3RD ST. ‘
JACKSONVILLE BEACH FL 32250
City ' FL Zip Code

8. The anove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. {NOTE. Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax flling’,:) requirementgand alacts tchy da s0. ¢ After MAY 1, 2000 Fee wllishe $550.00 1. E:ﬁ::lizrzag;if;;::ncmg 0 ?gj 00 May Ba
o | ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ pelete TMLE [ Change [ Addition
NAME DERAZ, HASSAN NAME
stAeet a0DRESS | 1700 SAN PABLO ROAD, #1207 STREET ADDRESS
orv-st-7P | JACKSONVILLE FL 32224 ciny-51-2%
TE ST O petete. e [l change [ Addition
NAME DARABI, FARZIN : . NAME
sTREeT anDREss | 159 ELEVENTH ST.. - e e )] SREETADDRESS | il e e =
CITY-S3-2IP ATLANTIC BEACH FL 32233 CIry-s1-21P
TITLE VP 3 Celete TITLE [ Change [ Addition
HAME PARTOW, RAMIN ' NAME
STREET ADORESS | 335 ELEVENTH ST. STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32223 CITY-ST-ZIP
TITLE P O pelete TMLE [ Change [ Addition
HAME MANSOURI, SARA M NAME
sTreet ADDRESS | 85 NICOLE LN STREET ADDRESS
CITY-ST-2ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE O pelete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TMLE (Jchange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicatéd on this report or supptemental report is true and accurate 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 receiver g trustee empowered J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altachment her like empowgred. )
L aschecl v LAlD  Fey-29)-3237
LA L4

SIGNATURE:
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daytime Phone #

CR2E034 (9/99)



