2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035166 Mar 17, 2000 8:00 am

1. Entity Name

SOUTHPOINTE SHOPPING CENTER PARTNERS, INC. Secretary of State

03-17-2000 90019 018 ***150.00

Principal Piace of Business Mai'fmg Address
5400 OCEAN BOULEVARD 5400 OCEAN BOULEVARD
UNIT 33 UNIT 93
SARASOTA FL 34242 SARASOTA FL 34242-3330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0828805 Applied For
Not Applicable

zn Country Zip Country 5. Certificate of Status Desired [l ?8'75 A_dditional
ee Required
6. Name and Address of Current Regisiered Agent - - - 7.- Name and Address of Mew Registered Agent
Name
RUSSELL’ JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE ]
TENTH FLOOR
SARASOTA FL 34236 ‘ ,
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE. Registered Agent signaiurs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —— :
- ) 0. Election Campaign Financing $5.00 May Be
Tax fllrng rngrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(8ee griteria on back) a Make Check Payable to Department of State
" - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
AITLE D © O Delete TITE [Jchange [ Addition
NAME SHAYGAN, MOHAMMAD NAME
streeT ADDRESS | 5400 OCEAN BOULEVARD UNIT 93 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34242 CiTY-§7-2IP
THLE D O palete TITLE [ change ] Addition
NAME SHAYGAN, ALl NAME
et aoohess | 5400 OCEAN BOULEVARD UNIT 93 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-$7-2P
TILE D O Delete ‘e T T T - [Clchange [ Addition
NAME SHAYGAN, AFSANEH NAME
streer anoress | 5400 OCEAN BQULEVARD UNIT 93 STREET ADDRESS
CITY-81-2IP SARASOTA FL 34242 CITY-ST-2P
THiLE P 1 Delete e [l change [ Addition
NAME SHATGAW, REZA HAME
street AbDREss | 5400 OCEAN BLVD., SUITE 93 STREET ACDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-7IP
TITLE [] pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST- 2P CATY-§T- 2P
TnLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Ficrida Statutes. | further certify that the information
indicated on this report or supplernental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or truslee empowered lofxecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all ojfer like empowered.
SIGNATURE: SN ’3/‘%’(/ 19[-377- 7638

A X7 w7 e
SIGNATURE AND TYPED OR PRINTED mlis/_o?ﬁﬁomcsn OR DIRECTOR Date | Daytme Phone #

L/

N

CR2EQ034 (9/99)



