2001 UNIFORM BUSINESS REPCRT (UBR)

FILED !

7 . .
DOCUMENT # P98000072515 Msay 29, 20011. g.oo am
1. Enty Nam ecretary of State
WOODMONT HOLDINGS, INC. 05-29-2001 90009 013 ***150.00
Principal Place: of Business Mailing Address
333 WEST CAMINO GARDENS BLVD.. SUITE 201 333 WEST CAMINO GARDENS BLVD.. SUITE 201 D D U ( ;) o)
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0853478 Applied For
Not Applicable
Zi o] Tz o R o N i % iti
® ountry s ountry 5. Certiicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYNEJAD, JAMSHID
Street Address (P.O. Box Number is Not Acceptable)
333 WEST CAMINO GARDENS BLVD., SUITE 201
BOCA RATON FL 33432
City FL Zip Code
8. The ahbove named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
signature. typed or printed name of ragistered agent and title if applicable. {NOTI Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible o salisfy its intangible FILE ;\TOW l"FFEE 1S 3150 00 ) 10. Election Campaign Financing $5.00 May Bo
Tax frhng erQU|remenl and elects to do so. After MAY 1, 2C 11 Fee will be!$550 0 Trust Fund Contribution. O Added to Feas
{See criteria cn back) O Make Check Payak le te Departmenl of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91 .
TITLE PSTD O Delete TITLE O changs [ Addition | S
NAME KEYNEJAD, JAMSHID NAME 2
stoeer anoress | 333 WEST CAMINO GARDENS BLVD., SUITE 201 STREET ADDRESS 3
CHTY-ST-21P BOCA RATON FL 33432 CITY-§7-2IP ]
(o]
TTLE S O pelete TITLE O change [ Addition | &
NAME KEYNEJAD, SOHRAB NAME
streeT A0chess | 333 WEST CAMINO GARDENS BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CiTY-ST-2IF -
TITLE [ pelste TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] selete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2°P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemenial report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatron or the receiver or trusiee empowered 1o execute thi report 15 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block: 12 if

425 fz001  (S61)368-SSBS

Date Daylima Phorg #




