2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
1- Enity Narms Secretary of State .
PENNFLO 1792, INC. 02-14-2002 90016 013 ***158 75
Principal Place of Business Maiiing Address
FLORIDA-LEE-COLLIER CO. 557 TIERRA MAR LANE W
557 TIERRA HAR LANE W NAPLES FL 34108 [
NAPLES FL 34108 us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59—2204879 Net Applicable
= Zi -
Zip Country ® Country 5. Certificate of Status Desfred ﬂ $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name ’
PEZESH ' FF Street Address (P.O. Box Number is Not Acceptable)}
2606 S HORSESHOE DR
NAPLES FL 34104
i City FL Zip Cade
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees i
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE O crange [ Addiion | S
NAME RABII, FEREYDOON HANE S |
sweer ancress | 557 TIERRA MAR LN W STREET ADDRESS § f
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP o
o
TILE S [ pelete TITLE [OJchange  [JAddiion [ G -
NAME KHAJAVI, AMIR-MEHD! NAME
STREET AODRESS | 500 BERWIN BAPTIST CHURCH RD. CHOMON 8 STREET ADDRESS
CITY-ST-ZIP BERWIN PA 19333 CITY-ST-2IP
TITLE [ celete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delste TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-2IP
13. | hereby certity that the informalion supplied with this filing does not guality for the exemption st (3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chap tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.
- T e ” d rf:r s I “-_" g —
SIGNATURE:  FE8E7Ba35\ A8 1REI%ei58 73 B % 1. 22+ 2ol  FYSTLFSSTD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR / ¥ Date Daytirng Phone #




