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2000 UNIFORM BUSINESS nepbnfi(uan) : FILED

DOCUMENT # P99000027447 - . _ Jun 06, 2000 8:00 am

1. EndyNamo Secretary of State
BONYADI INVESTMENTS, INC. 05-15-2000 90211 021 ***150.00

Principal Place of Business Mailing Address
893 CUTLER RD. 833 CUTLER RD.
LONGWOOD FL 22779 LONGWOOD FL 32779-3525
I
T LS QR
Suite, Apt. 4, etc. - 7 Suite, Apt. #, ele. - /mT < E. .. s e
= .
City & Stata City & State 4, FEI Numbgr AppliethEo
/ ~ Ei - 3&7 204" : Not Applichble-
Zip Couniry Zip Country \ 5. Cerlificate of Status Desired | [ m%&g_.g;g:d:c:tlonal /
6. Namo and Address of Current Registered Agent ; 233 of New Regi t L
Name ~— . | —
BONYAD), BRYON - ——— - Sireet Address i
h (P-O. Box Number is Not A tatla) - - -
- 893 CUTLERRD: - - — —— — — - - - - - oo -"—“'"—) o nd v
LONGWOOD FL 32779
City FL Zip Code

8. The above named gntity submits this stat nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z it — | 1; 7’4 : ZJBC
DATE

Signature, typed of printad rare of regsterod agond and btla  applicatie. {NOTE: Registerad Agent £ionaTure (aqulred when reinsiaurg)
8. This zorporation is eligible 1o satisty it§Intangible |~~~ =~ FILENOW!! FEE 173180000~ ™ | ~_ . - - ~=ape~ .
Tax fiing requirementgand elects toydo 0. ? After MAY 1, 2000 Fee will be $550.00 10- %Is:lllg:ngaén;c;%r;;;ancmg 0 fmoﬂz?
{See critoria on baok) : O Make Check Payable to Depariment of State :
1. " OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delets e OChenge [ Additon | &
RAME BONYAD!, BYRON B NAME o
seeTanoess | 893 CUTLER RD. STREET ADDRESS 2
erv-st-20 | LONGWOOD FL 32779 CITY-§1-2IP ‘ 5
TME (R O pelete TIME ' O chenge [ Addition | ©
*NAME o NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-20P N CITY-5T-1P
e OJ Delete TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51- 2P
TILE ) o Codee  fJme |7 o OCrange  [JAgditicn |~
NAME . Y ———— - - - =
~ ST ADDRESS STREET ADDRESS
eITY-57-2P OITY-ST-2P L o
e O Delete me . (T change ** CY'Additlon
HAME NAME
T s oness
Turv-gne ' CiTY-ST-2P
TmE {7 Detete TTLE - [Jchenge ] Addiilon
NAME NAME .
STREET ADDRESS STAEET ADDAESS
AL
enYistnRTs CIY-ST-2P

13. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(), Florida $1atutes, | furher certify that the information
indicated on.this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empewared to exacule this report as required by Chapter 507, Florida Stalutes; and jhat my narme appears in Block 11 or Block 12 If
changed, or on an attachment with an address, With all other like empowerad.

ER OA CIRECTOR Datd Dayumns Phone #

SIGNATURE: ___ {2283




