2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F98000002397 z Secretary of State
1. Entity Name 02-03-2003 90308 046 ***150.00
ARIAN IV, INC.
Principal Place of Business Mailing Address
13109 OLEANDER DR P.0. BOX 9621
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417 '
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2227521 Not Applicable
“ip Country 2 Country 5. Certificate of Status Desied [ §8'75 Additional
S aa Required
6. Name and'ﬁ‘ﬁﬁ'ess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TEHRANI, HASSAN M = Street Addrass (P.O. Box Number is Not Acceptable)
13109 OLEANDERDR .
PANAMA CITY BEACH FL 32407
: . . City FL Zip Code

8. The abgve named, entity submi_ts"gh'\s statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered age}jt.

1,
.y L

SIGNATURE
. < %! Sigrature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e ﬁ:“' be $550.00 Tru:t Fund Cop:wtr?bution. ° O f{%SRONIn’?;sB 3
Make Check Payable 1o Florida'Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PCSD [ Deletz THLE ] Change [ Addition g
NAME TEHRAN!, HASSAN M HAME s
eteer aooaess | 13109 OLEANDER DR STREET ADDRESS 3
cv-st-2p | PANAMA CITY BEACH FL 32407 CITY-ST-ZIP 2
TITLE VTD O Detete TITLE [ Change [ Additicn %
NAME TEHRANI, DENISE A NAME
STREET ADDRESS | 13100 OLEANDER DR STREET ADDRESS
erv-st-ze | PANAMA CITY BEACH FL 32407 GITY-51-2P
TITLE S R . [ pelete TITLE . N [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE ] celete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-57-21IP CITY-ST-2IP
Tme - O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP .

12. | hereby certity that the information supplied with this fiEing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

L]

SIGNATURE: UIHETEH2a nE \—31-02  ER)Z34_2748
Slmﬁ ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




