2002 UNEIFORM BUSINESS REPORT (UBR)

1. Entity Name

DARDASHT! PROPERTIES, INC.

DOCUMENT # 599491

Principa! Place of Business

100t HILLGREST RD.
BEVERLY HILLS CA 90210

Mailing Address

1001 HILLCREST RD.
BEVERLY HILLS CA 80210

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, glc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90148 009 ***150.00

(ERAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1938496 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] $8'75 ;ﬂfdditional
Fee Required
. 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent - .

Name
FISH.' Sireet Address (P.Q. Box Number is Not Acceplable)
401N. J ST.
LAKE WORTH FL 33460

City FL Zip Cede

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tit' if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirernent and élects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

{See criteria on back] d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [J Change ] Addition
NAME DARDASHT!, FERIDOUN NAME
streeT sporess | 1001 HILLCREST RD. STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 90210 CITY-ST-2IP
TITLE 3 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE - - [ petéts TIMLE T - - [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O alete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TMLE [JCharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

ter 607, Florida Statutes; and that

y name appears in Blog]

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Ch
changed, or on an aitachment with an address, with all cther fike empowered.

sSIGNATURE: _  SIGNATURE BEQUIRED 7~

1 or Block 12 it

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Data Daytime Phone #

TN

Ly

.

CR2E034 (9/01}



