2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘12[6%]2)8'00 am

DOCUMENT #  P99000012700 Secretary of State

1. Entity Name

F & J CORPORATION 03-27-2002 90063 006 ***150.00
Principal Place of Business Mailing Address

1167 HYLSBORO MILE 1167 HILLSBORO MILE

UNIT 106 UNIT 106

S N R

3. Mailing Address
ot
Apt. #, etc.
-5

dor_BLvD

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
500A RAToN, F L EXX)\ R,\'—l?} N, F L . 650909880 Not Applicable
52@3 ;{ ?'7 CO(‘\;WYJ ﬁ gp?, ‘f 37 Csn‘t'ry‘r A’ 5, Certificate of Status Desired O ?eaelggq t.:::l:(;lional
" 6. Name and Address of Current Registerad Agent R - - - 7. Name and Address of New Reglistered Agent .
Name
WALDON’ LINDA CPA Strest Address (P.C. Box Number is Not Acceptable)
WALDEN SASSQCIATES CPA, PA
1489 W. PALMETTO PK. RD., STE 400
BOCA RATON FL 33486 City FL | ZpCode

8. The above na ent'(y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Wl

SIGNATU
Sitk)atura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
9. This Fprporatign s eligible to satisfy its Intangible FILE NOW!!! FEE 15'.) $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllzn'g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Add.ed 1o Fees
{See criteria on back) : | Make Check Payable 1o Department of State
11. QOFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TME [ Change [ Addiiion
NAME KHADIM, FAROKH (JAMES) NAME
streer azoress | 1167 HILLSBORO MILE UNIT 106 STREET ADDRESS
crv-st-zp | HILLSBORQ BEACH FL 33062 CITY-S1-2P
THLE D [3 palse TITLE [ Change 3 Addition
NAME KHADIVI, FARHAD (FRANK) NAME
sTReeT a0cRess | 1167 HILLSBORO MILE UNIT 305 STREET AQDRESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 CITY-ST-2IP
THLE, S Cloetets .. . J| nie .. . L [ Change [ Addition
NAME T NAME B
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S7-2IP
TILE \, _} O palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ pelete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P / : CITY-ST-ZF

gfand accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplg
; in Black 11 or Block 12 if

of the corporalion or the receivef 2f trusi gfed to executse this report as reguired by Chapter 607, Florida Statutes; and that my name appea)
changed, or on an attachment gfth an Yf all gther like empowered.
-

Daytime Phona #

L8ELLLO

A

CR2ED24 (9/01})




