2000 UNIFORM BUSINESS REPORT (UBR) FILED

ce e e . . T RS SRR PR L

DOCUMENT # S13990 Jan 26, 2000 8:00 am
o Secretary of Stat
STRUCTURAL ENGINEERING AND DESIGN CONSULTANT, IN ry ol state
01-26-2000 90013 013 ***150.00
Principal lPlace of Business Mailing Address
23257 STATE RD 7 6574 N. STATE RD. 7
#1101 #1182 F 2
BOCA RATON FL 33428 COCONUT CREEK FL 33073-3625 LUULLROY
us us -
F ST LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Gily & Stat 4. FEI Numo JApplied For
ity & State ity & State umber 65‘0229602 !Nm i 7
Zip Country Zp Country 5. Caortificate of Status Desired O gi'ggn':?ed;nuna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) o . Nare " = - T - -
YAZDAN', DUSTIN F Street Address (P.O. Box Number is Not Acceptable)
6574 N. STATE RD. 7 #182
COCONUT CREEK FL 33073
ity ’ FL 2ip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C - .
. . a Financi
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Tr3:1||38nda£‘,n§n:?;uti:n " (] ?dsd.e?jotohéiisa °
{See criteria on back) 3 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste THLE [ change  [J Addition
NAME YAZDANI, DUSTIN F NAME
streeT a00R€Ss | g574 N, STATE RD. 7, NO. 182 STREET ADDRESS
Cimy-S1-2p COCONUT CREEK FL 33067 ermy-S1-2p
TLE STD [ petete MLE [ change  [] Addition
NAME YAZDANI, ROBIN A NAME
STREET ADDRESS | g574 N. STATE RD. 7, NO. 182 STREET ADDRESS
or-stae | COCONUT CREEK F, 33067 oSt
TITLE : [ Delete TILE [J change (] Addition
NAME - . —- . BT |- e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O setete TITLE O chenge (] Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TmE [J Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-7IP
TMLE {7 Detels TITLE O Change [ Adeition
NAME NAME
STREEY ADDRESS STREET AQURESS
LY-Si-ZiP CITY-ST-ZIP

13. | hereby certity 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have 1he same legal effect as # made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AT il 205 BEQUIRED l,/ﬁéo Q- 3 (57X

" Date Daytime Phone #




