2001 UNIFORM BUSINESS REPORT (UBR) FILED

oersous | il

P.A.G., INC. 01-30-2001 90081 009 ***150.00
Principal Place of Business Mailing Address
5010 CHAMPION BLVD. 5010 GHAMPION BLVD. v aa s
c5 C-5

BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business

5% o Wi | B Canees o] M

R

|

|

[

§

Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
BocA RAYN , F L R&T oN / F L 65-0308871 Mot Applicable
Zip auntry Zip d Sguntry i ; $8.75 additicnal
éjié é BﬁAd\ 33 ,_{q é ’SA‘ m A d‘\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
WALDEN UNDA J Street Address (P.O. Box Nurnb;r is Not Acceptable)
11849 SUNCHASE CT
BOCA RATON FL 33498
City FL Zip 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
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
. L - . . ; m
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TRLE [ Change  {T] Additicn
tae KHADIVI, FAROKH HaME
STREET ADDRESS 5030 CHAMPION BLVD STREET ADDRESS
CITY-ST-2P ROCA RATON Fi 334:87 CiTy-§1-2IP
TTLE [ Delete TIE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Detete TITLE [ Crange  [[J Addition
NAME - NAME
STREET ADDRESS —_— e _ STREET ADDRESS _
CITY-ST-7P orY-$1-2P ) - T
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TIMLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta MLE [ Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
)
13. 1 hereby certity that the information supplig with 4 filing gfes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

of the corporation or the receiver or tryftegempglwered tyexecute this report as required by Chapter 607, Florida Statutes:; a my namy appears in Biock 11 or Block 12 if
changed, or on an attachment with ag adfress/ith all Aher like empowered.

SIGNATURE: AL A, AANK IZ y /0 S0 V7

SIGNATYRE AND TYPER ORrPRINTED NAME OF SIGNING QFFICER OR DIRECTOR R Date Daywne Phorfe #

indicated on this report or supplernentalfepgft is Jfue an -I ccurate and that my signature shall have the same iegal effect asﬂae under ogth; that | am an officer or director

/ -

CR2E034 (10/00)



