2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038759

1. Entity Name

AMERICAN INDEPENDENT FINANCIAL SERVICES, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90022 019 ***150.00

Mailing Address

P.0. BOX 700
PORT RICHEY FL 34673-0700

Principal Place of Business

238 U.S. 19
PORT RICHEY FL 34668

(17643

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-3124397 Applied For
Mot Applicable
i i Count iti
op Country Zip ountty 5. Certificate of Status Desired | $B'75 A_ddntlonal
Fee Required

. Name and-Address ot Current Registered-Agent

7 Name and Address of New Registared-Agent

RAZDAR, BIJAN

NameRHZQﬁR

Bos N

C/0 NETWORK BUSINESS SOLUTIONS, INC.

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

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

423

g u.s jq9 347 70Y

CitYpppT/?' C,UE./,—

8. The above named entily submits this

o

e of changing its registered office or registered a:

Zip Sode _ 2
; FL 354473
r beth, in the State of Florida.

/»—/!*200 /

nature, typed of printad name of registered agent and title if applicabl(

(NOTE: Registered Wmtamg)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEK IS $150.00 ___,.//
After MAY 1, 2001 Fee wi $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANDO DIRECTORS IN 11
TILE 0 3 Delete TITLE [J Change [ Addition
NAME RAZDAR, BIAN NAME
- sraeeT aooRess | 8623 REGENCY PARK BLVD STREET ADDRESS
CITY-S7-ZIP PORT RICHEY FL 34668 CITY-ST-2P
- TITLE M 7 Delete TITLE [ Change L] Acdition
- NAME SHARON RAZDAR NAME
- steeeT AnoRess | 8623 REG ENCIL PARK BLVD STREET ADDRESS
“crv-st-zp | PORT RICHEY FL CITY-ST-ZP
« TITLE O pelete TITLE [ Change  [] Addition
* NAME NAME
STREET ADDRESS STREET ADORESS
" Cimy-$T-2Ip CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ™ Delete TIE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T1-2IP
TILE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental re Tue and accurate and that
of the corperation or tha receiver or € empowered {0 execute 1hig,
changed, or on an attachment an address, with all other Ji

SIGNATURE: £_ ~

ignature shall have i
as required by Ch,

0es not qualify for thelexemption stated in Secli

7(3)(1), Florida Statutes. | further certify that the information
me IegaJ effect as if made under oath; that | am an afficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1 6200/ 729-8427070

(_‘/S(JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¥

CR2E034 (10/00})



