2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

F & J CORPORATION

P99000012700

ecretary of State

04-07-2003 90217 021 ***150.00

Mailing Address

5030 CHAMFION BLVD
Bs

BOCA RATON FL 33487

Principal Plage of Business
5030 CHAMPION BLVD

B-5

BOCA RATON FL 33487

RURARRE Lf ¥V T

2. Principal Place of Business 3. Mailing Address

ARG OO A

Suite, Apt. #, etc. Suite, Apt. #, etc:

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0909880 Applied For
Not Applicable
Zi Countr Zi oun w
P Y P Country §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WALDON, LINDA CPA
WALDEN &ASSOCIATES CPA, PA
1489 W. PALMETTO PK. RD., STE 400
BOCA RATON FL 33486

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, typed or ptinted name of registered agent and title if applicable.

{NCTE: Ragislered Agent signature requirad when reinstating)

DATE

¥ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N}e[ete TITLE [ Change  [] Addition
NAME KHADIVI, FAROKH (JAMES) NAME
staeer A00Ress | 11687 HILLSBORQ MILE UNIT 106 STREET ADDRESS
or-st-ze | HILLSBORO BEACH FL 33062 CITY-1-2IP
TILE D O petete TITLE K{{Ab Vi ; F RAMK 4 mnange [ Addition
NAME KHADVI, FARHAD (FRANK) NAME .. 2
i
STREET ADDRESS | 1167 HILLSBORO MILE UNIT 305 STREET ADDRESS ‘85 2 OCEAN M ST D
orv-si-2¢ | HILLSBORO BEACH FL 33062 arvsi-ze | BocA RATON, FL 3349 %
TLE . [ Delete TITLE [Jchange [ Addition
NAME . - - o oNAME - . e - .
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TMLE 7 Delete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 1 l CITY-ST-ZIP

12. | hereby cerlify that the informaltion suppled with fhis filing dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemerftal/report isftrue and
of the corporation or the receiver or

changed, or on an attachment with

ith all cthEr like empowered.

SIGNATURE:

curate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
eciite this report as required by Chapter 807, Florida Statutes 7lhat my name appears in Blaock 10 or Block 11 i

0% bZ/ 997 11461

s:('-mrunﬁmn 'rvnsn OPVRMEW f OF SIGNING OFFIGER OR DIRECTOR

Date Dayipefs Phone #

) | EE—

AV LG0LEP0

CR2ED34 (10/02)



