2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # L58423 S Secretary of State
1. Entity Name : : 01-21-2003 90511 005 ***150.00
PARS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1847 UNIVERSITY DR. 1847 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
- IRIR DR TRRRLRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' . . 4. FEI Number Applied For
65-0181309 Not Applicable
ap Country Zip 7 Country 5. Certificate of Status Desired O ?g.ggﬁgedditiunal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ) Name B
ROC]:'E. ASHLING M Street Address (P.O. Box Number is Not Acceptabie)
1847-UNIVERSITY DR
CORAL SPRINGS FL 33071
¥ . ' ' ) City FL [ 2ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. - . R

SIGNATURE

Signaturs, typed or printed name of registarad agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
n
AﬂF"'ME N'IDV:OOS l:__EE Iﬁlisgsasg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST [ oelete TITLE .. [ Change [ Additicn
NAME ZANDI, HAMID NAME
streer aooness | 1847 UNIV. DR STREET ADDRESS
civ-st-zp | LAUDERHILL FL CiTY-ST-2P
TILE D ] Delete TITLE [ change ] Aadition
NAME ZANDI, HAMID NAME
STREET ADDRESS | 1847 UNIV. DR STREET ADDRESS
conv-st-ze | LAUDERHILL FL CiTy-S1-2P
e ot " O petete e T [ . - [J Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS o
CITY-ST-2IP CmY-ST-ZP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered jome=e=TTe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b IRED N4 fon (19340 9096

SIGNATURE:
D TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Clytima Phone &

SIGNATURJE Al

[FIOT LW TRV

CRZ2E034 (10/02)

{



