2000 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT # G91744

1. Entity Name

FARGO INVESTMENTS, INC.

FILED |
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90203 039 ***150.00

Principal Place of Business

P.O. BOX 372337

SATELLITE BEACH FL 32937 SATELLITE B

Mailing Address
P.O. BOX 372337

EACH FL 32937-0337

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmnber Applied For
59—241 1857 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) | : )

BANAPOOR, SHAROCZ Street Address {P.0. Box Number is Not Acceptable)

600 15T AVE

SATELUTE BEACH FL 32937

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printed name ol registered egent and title if applicable.

(NOTE: Reglistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Tax filing reguirement and elects to do so.
{See criteria on back) I

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE [JChange [ Addition _g_
NAME BANAPOOR, SHAHROOZ NAME =8
sTReer aoress | 3660 TURTLE MOUND RD STREET ADDRESS §
CITY-ST-71P MELBOURNE FL CITY-5T-2IP u
TITLE SD [ Celete TITLE [ change [ Addition 5
NAME BANAPOOR, SHAHRAM NAME

saeer aooress | 111 EDEN AVE STREET ADDRESS

omv-st-ze [ SATELLITE BEACH FL CITy-81-2

TITLE : O pelete TITLE - - [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST- 2P CITY-§T-2IP

TNE + O Dalate TITLE [Jchange  [J Addition
NAME NAME

STREET AUDRESS STREET ADORESS :

CITY-ST-2IP CHTY-§T-7IP :

TITLE [ pelete TITLE [ Chgnge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental re i 2
of the corporation or the receiv ;

or trughed
changed, or on an attachi
! l - e

SIGNATURE?{ AR U T

—'Z-sfc?nuns AND w? OR Purma?ﬁus OF SIGNING OFFICER OR DIRECTOR

V4

il

— v o bz

4/-20 -Apors R T7775RS

Date Caytima Phone #




