2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000083810 Mar 28, 2000 8:00 am
PERSIAN PRINCESS INTERNATIONAL, INC. Sgg:‘g‘ggg gigg?oﬁe
— . - 15500~ D]
Principal Place of Business / Mailing Address. .
m-ss-uwp foﬁ{ ,%,#D’%ﬁ;m Wt706. |
R - 706 we- M anii. Soul| Prome
e ot o] L33,
22487 =20 2T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0868044 Applied For
Not Applicable
_ Zi? Country Zp Country 5, Certificate of Status Desired O ?g'giﬁgﬂ“o"al

e

B 6. Name and Address of Current Registered Agent  ~ — ~ ~ ST T 77 Name and-Address of New Registered Agent T

Name
PIETRO, PERCI /5000‘6@ D7‘; é Street Address (P.Q. Box Number is Not Acceptable}
W‘ :W/t
Soonwion szl T Lmh Soudt Bereh
/: 2 [(A- 3 3 I 3 q City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida.

'}l e’
SIGNATURE 5(
Signalure, typed or printed name of registered agent and ttle it applicable {NOTE Registerad Agant signaturs requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election Campaign Financin
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Electi paign Hnancing O $5.00 May Be
S I= g Trust Fund Contribution Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. QOFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP /500 O pelete TITLE [ Change (1 Adaition ’;;_
N PIETRO, PERC 2 Aloctun DR - | e :
STREET ADORESS | SQmipENENER=-ROGEEYARD-PHT S“d- 9 o 6 STREET ADDRESS ey
CITY-58T-2t1P m‘“‘m r‘y(eb‘ rad 6&‘_‘. CITY-ST-2P _ ;
TITLE .D e ‘?%1739 TITLE [ Change (] Addition | €
NAME SHAKOORI, SHANAZ NAME
sTREET ADDRESS |” 3131 S. RIDGE DR STREET ADDRESS

_C_IE—_ST-ZIP B AKAON OH 44333 CITY-ST-2IP

| e D ) T [ petete e T T T T T T Othange [ Addition |

NavE RAFECAS, JOSE' MD .. i~ NAME
sTaeeT ADDRESS | 3131 S. RIDGE DR ~ STREET ADDRESS
CITY-ST-2IP AKAON OH 44333 CITY-ST-2IP
TMLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TIMLE O [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS S
CTY-§T-2IP CITY-S1-2IP b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report o supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetVer or trustee e ed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghfent with an addegss, with all other like ampowerad.
SIGNATURE: 3 /3,/2049 o (‘33 /L6 Bysr
Date Dayume Phorie #

SIGNATURE AND TYPED OR PRINTED NAMI ‘TIMECTOR




