2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # G54528 Apr 03, 2001 8:00 am
1. Enity Narre ecretary of State
PARIS ENTERPRISES, INC. I 04-03-2001 90024 011 ***150.00
|
— !
Principal Place of Business ? Mailing Address
P.0. BOX 53641 P.0O. BOX 536401 .
ORLANDO FL 328533401 ORLANDO FL 32853-3401 LuuauZgl)
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'23399% Applied For
Neot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o A S il o e T g e Rl et Name - - i -
TOWNSEND, FRANK M., ESQ.
j Street Address (P.O. Box Number is Not Acceptabie)
520 W. EMMETT ST
KISSIMMEE FL 32741
City F L Zip Code
8. The above named entity submits this statemeni 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 tile if applicabla. {NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added 10 Faes

(See criteria on back) 0 Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
e P I Detete TIME O Change [ Acaition |
NAME SABETI, PARVIZ NAME g
sreetaooress | PLO. BOX 536401 N/A STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-8T-2IF bt
TITLE S [ Delete TITLE [ Change 1] Addition %
NAME PARDIS SABETI NAVIE
streeT acoress | 5367 VINELAND ROAD STREET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-$1-2p
e T [ Delete e O Chaage  [] Addilion
= |~haME—— w=e |« PARISAZSABETI- - 5w ~= e NAME = e - - - ERE
sTheet aooress | 5367 VINELAND RD. STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITy-8T-21P
TITLE P 1 Detete TITLE O Change (] Addition
HAME GHAFFARPQ, HASRIN NAME
STREET ADDRESS .9572 LANSMERE LANE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32835 CITY-5T-ZIP
TITLE O pelste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2p
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2P

13, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with :‘:ji?yﬁl other like empowered.
SIGNATURE: _f#*»x PAR Iz SHOE T

as if made under oath; that | am an cofficer or director

)30 -0 Yo Y-8y 66657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




