2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT: #

1. Entity Name

ALl BABA FLOORING OUTLET, INC.

P94000010110

Principal Place of Business

Mailing Address

1501 KEELLY 1501 N KELLY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90032 001 ***150.00
09-13-2001 90032 002 **¥***8 75

AY 8662010

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3292887 Not Applicable
Zi Count 2y iti
P uniry s Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name
SALEHI, PARHAM
H" P Street Address (P.O. Box Number is Not Acceptatle)
2484 PARSON POND CR
KISSIMMEE’FL 34743
. City FL I 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 @AR\\O‘M Sq\() 4 Kps - q//ﬁ / o ?
H Yignature, typed or printad name of registered agent and tite if applicadie. (NQTE: Registerad Agent signature fequired when reinstating) { DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP 7 Deiete TIE Ds m Change [ Additon | &
NAE SALEHI, KEIKAVOUS D NAWE Keikrvous D. Satell 2
smaeer aooness | 1501 N KELLEY AVE secTaooRess | 1SOL N K e ey Fu 3
crv-sr-ze | KISSIMMEE FL 34744 CITY-g7-2p Kiss fmmee, L. 34y o
TITLE DS O Delete TITLE DF ” . i mChange O Addiion | 5
v SADATHENDI, FATEMEH e SADRThens’ FatEmeh

STRECT ADDRESS | 1501 N KELLEY AVE STREET ADDRESS Isol NN <% ll';q Rue

orv-s-2p | KISSIMMEE FL 34744 CITY-ST-2P Kissimmed, th Zviyy

TITLE DVP 1 Delete TITLE 'D'P B Changs [ Addition

e SALEH, PARHA e alem, Porham

STREET ADDRESS | 2484 NS POND CR. STREET ADDRESS

omsro | KSSNMEE FL 4743 s | 3UEY Parsow Pono Cr.

TITLE DT O elete TIMLE DovP aChange [ Addtion
NAME GORSHOFF, NANCY NAME Mpau Ly Gorshebr

stheeT anoRess | 1501 N KELLEY AVE STREETADDRESS | ) 5 ) M, |(,,,\L.a4( froe

CITY-ST-2IP KISSIMMEE FL 34744 GITY-ST-2IP SSimmes ‘}_e YUY

TILE O pelete TITLE ! . O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-Z7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
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 ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. o on an attaghment with an address, with all other like empowered.

SIGNATURE: C@Fﬂ}?@'}%\jr_graﬂf The

401-37092.93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phore #




