2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000096960 Mar 21, 2000 8:00 am

1. Entity Name

GARY SERAYDARIAN, INC. - Secretary of State

03-21-2000 90025 038 ***150.00

Principal Place of Business Mailiﬂ;g Address

2 RABBTS RUN ™ 2+RABBITS RUN—
RALM=BEACH-CARDENS TL AT 5032

LUvgieis

I

e

2. Principal Place of Business 3. Mailing Address HII"II“" ||||
(4o SHNTOSE |
Suite, Apt. #, e% 5_ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate Cityl & State 4. FEI Number Applied For
g‘ﬁCEGJA/V/MEf fL‘ 65-088 1077 Not Applicable
. .Zip - J=Country- SZippre—— Country " ) $8.75 Additional
j’aZ;?p?,B Dﬂ uA.[__ 5. Certificate of Status Cesired O Feo Roquired
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
MName
NICHOLS, L W Street Address i
! (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD. STE. 204
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or Tegisterad agent, or both, in the Siale of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tile if ap;iucabla. (NOTE" Registered Agent signature requirad whan reinstating} DATE
i
‘ N o i m
9. _Trhwsﬁorporamlarn is eI;glbI; t? S?Uffyc;ts Intangible A Flhi N0V2V°.!. I::EE ISi $150.050 10 Election Campaign Financing $5.00 May Be
ax filing requirement and etects (o do so. fler MAY 1, 00 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME SERYDARIAN, GARY NAME
STREET ADDRESS | ~23-RABBIFS RUN— STHEET ADDRESS
CITY-$T-2P PHCARDENS =B2418 CITY-§T-2IP
e SERAYDAKLAN /l‘fz | O ook e (] Change L] Addiion
NAME F4p 5 cHeLkeRBER )1 wnay NAME
STREET ADDRESS 17 STREET ADDRESS
t =L J
GITY-ST-2P 5ﬂﬂksﬂJ V 5/. L 322 | 7 CITY-ST-ZP
TIMLE " O oelete- “§ e - - [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P oTY-§1-1p
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-8T-20p
TmE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 1iiing{does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 or trustee empowered to xepute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attach Sdre ke empowered.

|

Criagtiic: 3/1efsn> __(Fi4) 207- 048

SETY OR PRINTED HA| ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

SIGNATURE:

RTINS

1L,

ez



