2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012700 Mar 22, 2000 8:00 am

1. Entity Name

F & J CORPORATION Secretary of State

03-22-2000 90184 037 ***150.00

Principal Place of Business Mailing Address

1167 HILLSBORO MILE 1167 HILLSBORC MILE

UNIT 106 UNIT 106

HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 330621600 - v = v v oa
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For

é,s' -0Ine5X0 Not Applicable

Zip Country Zlp Gouniry 5, Centificate of Status Desired O gg‘ggqﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T Narne -
GATSOS' ELAINE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33486 oy FLL | 2° Coce

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 registarad agent and tide if applicable (NOTE' Registerad Agant signalura requirad when reinstating) DATE
. o _— ‘ i
9. ﬁhnsr?orporaugn is el;g|b‘|;a t? s?tlffyd\ts Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May @6
ax filing requirement and elects to Go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TIMLE [J Change  [J Addition
NAME KHADM, FAROKH (JAMES) NANE
stReETADDRESS | 1187 HILLSBORO MILE UNIT 106 STREET ADDRESS
Cny-57-2p HILLSBORO BEACH FL 33062 CTY-53-7ip
TITLE 1 [ Delete TILE [1change [ Addition
NAME KHADIVI, FARHAD (FRANK) HAME
staeer Acomess | 1167 HILLSBORO MILE UNIT 305 STREET ADDRESS
omy-sT-ap HILLSBORO BEACH FL 33062 CIvY-ST-21F
TITLE [ Delete TITLE 5 Change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP # CITY-ST-7IP
TILE ‘ . [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ) CITY-51- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is trugfand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if

13. | hereby certify that the information supplied wi
incticated on this report or supplemé

ime Fhore #

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

B T CY\ TR 28 i 2 I 1) . W B\

CR2E034 (9/9%)



