2003 FOR PROF

UNIFORM BUSINE

FILED

IT CORPORATION

SS REPORT (UBR

DOCUMENT #

1. Entity Name

PARIS ENTERPRISES, INC.

(G54528

Secretary

02-19-2003 90025

THE

Principal Place of Business
P.O. BOX 535401
ORLANDO FL 32853-3401

Mailing Address
P.O. BOX 536401
ORLANDO FL 32853-3401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 19, 2003 8:00 am

of State

029 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59'23399% Not Applicable
dip ‘Country _ Zip . Country - 5. Certificate of Status Desirad . $8'75 Additional
— " - _ : B - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, FRANK M., ESQ.
520 W. EMMETT ST
KISSIMEE FL 32741

i
AN :

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abaye famed entity submits this statemant T
the obhgatidns of registersd agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

Wture, typed or printed name of registerad agen

it and title if applicable. (NOTE: Registerad Agent signature fequired when reinslating)

DATE

- FILE NOW!H FEE IS $150.00
Ater

May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O petete TITLE [ change [ Addition

NAME SABET!, PARVIZ NAHE

STREET ADDAESS | 2.0, BOX 536401 N/A STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-S7-2IP

TiLE [ [ Delete TILE J Change ] Addition

NAME PARDIS SABETI NAME

STREET ADDRESS 5367 VlNELAND ROAD STREET ADDRESS

CITY-8T-28P - "ORLANDO FL‘ - - CITY-ST-2P o} - . s -

TITLE T O pelete TITLE [ Change  [J Addtion

e PARISA, SABET] e

STREET ADDRESS 5367 VlNELAND HD STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-8T-ZIP

TMLE VP 3 Detete TITLE [ change (] Addition

Ak GHAFFARPO, HASRIN Al P

STREFT ADDTESS | 572 LANSMERE LANE sweerooness | § 5 2 L-AvSMERE LA

CITY-ST-2Ip ORLANDO FL 32835 CiTY-S1-2IP O R Da, Fa- 3 a—f 35

TALE [J petete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-ST- 21 )

TITLE [T Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc al my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustes empowerad t ecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot iike empowered.

PLLaI Hat N1 G [ ' ‘
SIGNATURE: _ 225 NSZURE REQUIRED Z-|F-03 hop5266057

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)




