2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # F73776
1. Enity Narne Secretary of State
PHILLY STATION, INC. 03-29-2002 91492 001 ***300.00
Principal Place of Business Mailing Address
500 8 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
i . LR A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 168304 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 1 P Hequirecli !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARABI’ FARZIN i o F-;l-re_el’Addires;EI;.O‘ Box Number is Not Acce;!ab\e)
500 SOUTH 3RD ST
JACKSONVILLE FL 32250
City FL Zip Code

W
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.

SIGNATRRE

Signalure, typed or printed name of registered agen: and tite if applicghle. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS ANO DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Additicn
NAME DARABI, FARZIN NAME
staeer aponess | 63 BEACH AVENUE STREET ADDRESS
omv-st-ze | ATLANTIC BCH FL oITY-ST-7P
TIMLE STD M Delete TITLE [ Change [ Addition
NAME PARTOW, RAMIN NAME
STREET A0DRESS | 335 ELEVENTH ST. $TREET ADDRESS
CITY-ST-ZP ATLANTIC BCH FL CITY- ST-ZIP -
TITLE [ Delete TILE [ change [ Additien
NAME NAME ]
STREET ADDRESS A STREET ADDRESS o
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 2500 QH-41-3n3N

Daytime Phone #

of the corporation or the receiver or trustge e
changed, or on an attachment with an

SIGNATURE:

F'a

1284600

Ay

CR2E034 (9/01)




