2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13889 Sgp 05, 2000 8:00 am
e

1. Entity Name
TCHIVIDJIAN AND ASSOGIATES, INC. cretary of State
09-05-2000 90040 042 ***550.00

Principal Ptace of Business Mailing Address
2036 UNIVERSITY DR P O BOX 8142
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

v s A0075053

2. Principal Place of Business 3. g’ailing dress |||||m| m Hll ||I I|| | ” I||

AN

00 (WVERS Y DRIVE ox Y113bk
Suite, Apt. #, stc. . ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Hoy :
City & State ity & Stat 4. FEi Number 65-0239250 Applied For
Clorpr coPRivGS, FL éocn @470;\)1 Fo Not Applicable
Zip Country Zi Country . . $8.75 additional
B _330&’5 . B 3 é)‘,(!j’/__,l SL é' o ] §. Certificate of S_tatus Desired - O Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

MORGAN, CHARLES 0., JR.
1300 NW 167TH ST.
MIAMI FL 33169

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

R TIE

CR2E034 (5/00)

Signature, typed or printed nama of ragisterad agent and litte i appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 - . - .
) 10, Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc:)mr?bution. 8 O fg,;g?#?;f ®
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME TCHIVIDJIAN, STEPHEN PH NAME
STREETADDRESS | 4131 NW 99TH AVE. STREET ADDRESS
CITY-§T-2P CORAL SPRINGS FL £ITY-§T-2P .
TTLE [ petete TLE [OJthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE ) ’ ” ’ T [Dchange T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-$T-7iF OITY-87-21P
THLE [ Delete TITLE (1 change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2iP
TITLE O Detete TRLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CITY-ST-2IP

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 certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with-atteter like empowered. 3

3 7 !
»

SIGNATURE:

AT




