2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PQ9000016179

1. Enlity Name

PAYVAND MARKETING, INC.

Principal Place of Business *

25548 HWY.46
MT. PLYMOUTH FL 32776

Mailing Address
25548 Y 46

MF. PLYMOUTH FL 327768855

2, Principal Place of Business 3. Mailing Address

Suite, Aps. #, atc. Suite, Apt. #, etc,

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-04-2000 90005 001 ***150.00

L

DO NOT WRITE IN THIS SPACE

M

. City & State City & State 4. FE| Number Applied For
G- 5 S560 053 Not Appiicable
f aunie i ] o
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0 4£8.75 Additional
e o = . . Ve - .. - - Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
SQ0UDL REZA —
y . - S [y Street Address (PO. Box Number is Not Acceptable)
~IIS-REGACPT-#107> ) DI 8T LVES o
—LAKE-WMARY FLI-32716
m7T- Doks L
4 -Cit Zip Code
32757 4 FL |~
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ryped of printed nams of registered agers and tida § appicabie {NOTE: Pagistered Agant sigmaturs refanmsd when reinsiating) DASE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ o
Tax filng requirement and elects ( o 5. After MAY 1, 2000 Feo Wil be $550.00 10 Elaction Gampaign f inancing $5.00 May 86

Trugt Fund Contribution.

Added 1o Fees

{See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE b . [T Detete TmE [IChange [ Aﬁdilion—| g
NAME SOQUDN, REZA ipig BT Tves. 1™ o
streeT Aooress | 1015.REGAL-PT—#107- ¢ EVES S e N sierr aooress 3
GIY-sT-2F | LAKE-MARY-FL82P46— M7 D24 (.3 2757 | om-st-ze u
TirLE R R, . [ oelete~ J TME - - - [ change [ Addition 8
NAME NAME

STREET ADDAESS J STREET ADDRESS

CITY-ST-2P cITy-§1-21P

TILE [J beletz TITE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

aTY-$1-2P CITY-ST-BP

TME I3 Delete THILE £ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LiY-57-27 Cire-81-7iF

TMmE (3 Defete TIRE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1- 2% Py -S1- 3P

TITLE C] Detete TTE Clchange [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

Y -ST- 2P ansize )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. [ further cartily that the information
- Zindicated on-this feporl of supptémental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
ver or ttustee empowered to EXectie this report'as raquired by Chapler607-Fiorida Staites; and. |

ol the corporation or the re
c¢hangad, or on an aftachpfant with an address, with all gther like empowered.

SIGNATURE:

D EREZAESpp ud )

Thy name appears.in Blogk £1 or Biock 12

2 -/9-00 355 .73 35v0

BIGNATURE AND TYPED OR PRINTED HAME OF S|GNING OFFCER OF DIRECTOR

Date Daytme Phono #




