2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854167

1. Entity Name

PENNFLO 1792, INC.

Principal Place of Business
P.O. BOX 3258
NAPLES FL 34106-258
us

Mailing Address
P.Q. BOX 3258

NAPLES FL 34106-258
us

2. Principal Place of Business

Flov: o(g_- Laes Loesizn (5

3. Mailing Address

Suite, Apt, #, etc.

Suite, etc.
557 JieRRA Mag (w 4/

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90014 044 ***]158.75

910396

VAR IOAEOL WAV

DO NOT WRITE IN THIS SPACE

|

IS F Jmpla HAR (V. W,
City & Sjate t State . umber ied For
A)A%é E.s‘ /‘z A/ 4 &chlt J /—.L & PRt 59.2204879 :Iif.li\ppllcabte
j‘z /0 g E;t:gy. A. . 34 / 2 6 E}Tng , ﬁ. 5. Certificate of Status Desired [Zr $8.75 Additional

Fee Reguired

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

'PEZESHKAN, F F
2606 S HORSESHOE DR
NAPLES FL 34104

Name

- - i = e T L

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

SIGNATURE

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

Signaturs, typed or printad nama of registerad agent

and litle it applicable.

(NOTE: Registered Agert signature raquired whan rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1%, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD [ Detete TITLE [] Change [ Addition
NAME RABH, FEREYDOON NAME
sTreer aooress | 557 TIERRA MAR EN W STREET ADDRESS
CITY-ST-7Ip NAPLES FL 34108 CITY-ST-2IP
TITLE S O Deme TTLE [JChange [ Addition
NAME KHAJAV], AMIR-MEHDI 5. NAME

Joo SBerwin 4/) fos

street anpress | A0B-SOUTHROBERTSHD. Cha 4/ STREET ADDRESS
CITY-ST-21P BRYN-MAWR-FAe— ﬁ CITY-$T-21P
TILE Dete TILE O Change [ Addition
NAME - &f /N A NAME i .
STREET ADDRESS T kf? 773 STREET ADDRESS 7
CITY-ST-21P CHTY-ST-7IP
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S$T- 2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TITLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify tha
indicated ol

he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eceiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FPELE Y Doo A ﬁ/[g/./.

hmeht with an address, with all other like empowered.

(204 ) lomd /26 -2ee | 191 SR 9552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR

Date Daytima Phong #

CR2E034 (10/00)




