2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NORTHSIDE ENGINEERING SERVICES, INC.

S12461

Principal Place of Business
304 § BELCHER AD

SUITE ¢

CLEJ\RWATEH FL 33765

Mailing Address

304 S BELCHER RD
SUME ¢ ’
CLEARWATER FL 38755
us

ol Bizvivs ST

3 Manhng Aidress 2 E S

Suute, Apl. #_etc.

g

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91038 032 ***150.00

AV £9826k0

T

(] CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
éW 'F:L"' &W&(JA{M FZ" 59—3037773 Not Applicable
Country Country $8.75 Additional

B3755

Vs

ECy <y

US

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Reglstered gene

GHOVAEE, HOUSHANG R —
304 S BELCHER RD Lo ) ELESFESARID P
SUTE C S1E._730

6. Name and Address of Current Registered Agent

Name - Sg ' iE__

.

8. The above named enti
the obligations of regider

SIGNATURE

rriits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/6 -03

Signature,

or' prinied name of registered agant and title if applicabla.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE Nowcu: FEE 1S §150.00

After May 1,2

Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TmE [ Change [ Addition _%_
NAME GHOVAEE, HOUSHANG NAME =
steeT aporess | 304 S BELCHER.RD STE C STREET ADDRESS 3
omv-si-ze | CLEARWATER FL 33765 CIY-S1-2IP 2
TIMLE ST 7 Delete TiLE [Ochange [ Addition %
NAME ROUSH, KENNE’I‘H H NAME

STREET ADDRESS | 304 § BEI_CHER ROSTEC STREET ADORESS

CITY~ST- 7IP CLEARWATER FL 33765 CITY-ST-2I7

TITLE - ce oz ~:[] Delete CTME -~ | - -t -= =[] Change- (] Addition
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delere TITLE [ change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-§T-2P

TMLE O petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7- 2P CITY- ST-21P

LE O pelete e [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-1IP

indicated on this report or sugy
of the corgoration cr the recei
changed, or on an attachmeny

12. | hereby certify that the 'miorrr?jtioﬁ upplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

A TURE REQUI

like empow

HizD

lempntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
ar ?1 trustgg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
withjan address, wit .

defl-03

737 HEI3859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #



