2020 UNIFORM BUSINESS

REPORT (UBR

' DOCUMENT # P98000042913

1. Entity Name .

NEDJADI DATA.BA,S.E SERVICES, INC.

L I

00 APR 27 AM10:53

Pr' . ‘o Tm— I y .
incipal Place of Business Mailing Addrass » SECHE TARY OF STATE
5317 RAINBOW DR PO BOX 16352 TALLAHASSEE, FLORIDA
TEMPLE TERRACE FL 33617 JACKSONVILLE FL 322456952
NUUOUKLS
i
Suite, Apl, #, sic. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE E
] 03/ib/2000 60068 037 $150.00
City & Swate City & State &, FEI Nymber Applied For
59-351 1843 Not Applicable
Zip Country T 2ip ~ Counlry " ; $8.75 Additional
§. Certificate of $lalus Dasired a Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
. e e e, - - Name . [
NEDJADI- ABDELKADER Street Address (P.0. Box Number is Not Acceplable)
5317 RAINBOW DR
TEMPLE TERRACE FL 33617
City FL Zip Code
8. 'fhe abave named enity sdbhits this- stalemeﬁ: f& 1hé burpose of changing its registerad office or registered agant, or both, in the State ol_ Florida.
SIGNATURE . )
Signatre, typed o [xinted nama of regratared agent and bile it appiicable (NOTE: Registared Aglrft signaiure recuired when reinstatng) DATE
9. This corparation is eligible to satisfy its Intaqglbié 7 FILE NOW!II FEE IS $150.00 10, Election G ian Financi ‘
Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 " et Fund Conibuion $5.00 vay ce
{See crena on back) Make Check Payable 1o Department of State
1. o - OFFICERS AND DIRECTORS I iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST T Detete TE £ change  [3 Addition
NAME NEDJADI, ABDELKADER NAME
STREET ADDRESS | 5317 RAINBOW DR STREET ADDRESS
crv-si-ze | TEMPLE TERRACE FL 33517 cirv-5T-2°
TILE D_ h B O Delete TTLE O Change [ Aadition
NAME NEDJADI, ABDELKADER NAME
sTReeT ADDRESS { 5317 RAINBOW DR STREET ADDRESS
cm-s7-2p | TEMPLE TERRACE FL 33617 oir-§1-2¢
TE 1 pelete e {J Change [ Addition
NAME _ NAME
STREET ACDRESS 'STREET ADORESS
CiTY-ST-2P CITY-ST-7P
TITLE O Detets TInE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-5T-2P
e i i 0] oetete me Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cnY-ST-2p . 2 GITY-ST-21P
THE 7 07 Deete TE [l Change [ Addition
NAME NAME
STREET ADDRESS (7[ 23 / M STREET ADDRESS
CiTY-ST-2P civy-T-2° :

13. 1 r{er_e_t_:_y_ certify that the informalion supplied with this tiling does ot quality'fgr_ ihe_axerﬁption stated in Section $19.07,
accurate and that my signature shafl have the same legal e

indicated on this report or supplemnental report is true an

of the corporation or the receiver or trustee empowered 1o execu
changed, or on an attachment with an address, with all other like

3)(0, Florida Statutes. | further certity thal ihe intormation
gct as if made under oath; that | am an officer or direclor
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

<200 17399052

Daytime Prone #

~——

CR2E034 (9/99)

R L ,b\;,\o_



