2001 UNIFORM BUSINESS REPORT (UBR) FILED

LR TR

DOCUMENT # N99000004550 May 12, 2001 8:00 am
1. Enity Narme oo Secretary of State
G & G DAREHSHORI FOUNDATION, INC. 05-12-2001 90015 005 ****5] 25
Principal Flace of Business Mailing Address
979 EAST GULF DRIVE 2402 PALM RIDGE ROAD
UNIT 514 PMB 155
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%37170 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = — o= | Name._ . o R .
STERN, JEHHOLD S Street Address (P.O. Box Number is Not Acceptabla)
695 TARPON BAY ROAD #2
SANIBEL FL 33957 _ ‘
City FL Zip Cede
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ;
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ Detete TILE Ochange [T Additien | S
NAME DAREHSHORI, GEORGIA NAME S
STREET ADDRESS | 2402 PALM RIDGE ROAD, #155 STREET ADDRESS ts
CITY-ST-2IP CIry-s1-21P o
SANIBEL FL 33957 @
TITLE D ] Delete TITLE [ change [ Addition 5
A DAREHSHORI, GHOL NAME
STREETADDRESS | 2402 PALM RIDGE ROAD, #155 STREET ADDRESS
CITY-S7-2IP SAN'BEL FL 33957 CITY-51-2IP
TITLE D [ Delete TILE [ Change ] Addition
NAME DAREHSHORI, SARA-- — —m——————— || NAME. e e~ e =
STREET ADRESS | 2166 BROADWAY, #12A STREET ADDRESS
CITY-8T-2P NEW YORK NY 10024 CITY-8T-ZIP
TITLE D O Dekete T O Ghange [ Addition
NAME DAREHSHORI, KASSRA NAME
STREET ADDRESS | 9401 INDIAN CREEK PARKWAY, #703 STREET ADDAESS
CITY-ST-2IF OVERLAND PARK KS 668210 CITY-ST-ZiP
TILE [ Delete Tme - ] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empo 4 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfedpwith an address, wifyall other , empgwered.
A ),
SIGNATURE: ZeZir iR R 2% 79 %),
R : Daytime Phone # 3 /




