2001 UNIFORM BUSINESS REPORT (lth FILED

DOCUMENT # P98000022942 Feb 05, 2001 8:00 am
itk - Secretary of State

SHORELINE PROPERTY SERVICES, INC.

02-05-2001 90083 020 ***150.00

Principal Place of Business Mailing Address
500 SOUTH 3RD ST. 500 SCUTH 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 7 1 (}1 9 3 1

2. Principal Place of Business 3. Mailing Address “IIl'IIl "I ||||

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 35094 44 Applied For
59— Not Applicable
- 7 -
2 Country P Country 5. Cerlificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and 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 above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecion Campaign Financing . $3.00 may B
= Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Cheek Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP J Delete e ,@‘bnange [ Addition
NAME DERAZI, HASSAN NAME
STREET ADDRESS | 1706~SAN-PABLOREAD #1207 STREET ADDRESS 244 l 50(&7(“ &I‘UTE Veoﬂﬁ Bw'b ’
stz | ACKSONVILE-F—a8e04 ov-stze - 1 PoNTEe VEDRA Baieit F. 22082
TILE ST O petate TILE B Thange ] Addion
NAME DARABI, FARZIN NAME .
STREET ADDRESS | 159-EHEVENTHST® smeETaoniess | (p 2 [BEAEH AVENUE
arv-stze | ATLANTIC BEACH FL 32233 anv-st- 2
TITLE VP . [ Detete TITLE [ change [ Addition
NAME PARTOW, RAMIN NAME -
STREETADORESS | “338 ELEVENTH'ST.” - = - 7 —- - <~—WSSTREETADDRESS | - -~~~ T e -
orST-2° | ATLANTIC BEACH FL 32233 o7 2%
TITLE P O pelete TITLE [ Change [ Addition
A MANSOURI, SARA M NAME
STREET ADDRESS 85 NlCOLE LN STREET ADDRESS
Cnvs-2¢ | ATLANTIC BEACH FL 32233 gi-st-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIy-81-2IP

13. | hereby certity that the information supplied with this fiinggfoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

0

indicated on this report or supplem tal report is true angfaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver s
changed, or on an attachment wh

SIGNATURE:

ée empoweregdfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25l d-2-3737

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



