- - . . ' .
FILED o
i . 2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am §
DOCUMENT #  G91744 ecretary of State
1. Entity Name 04-14-2003 90229 022 ***150.00
FARGO INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 372337 P.O. BOX 372337
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
= City & State” " — il ==City & State” ~ 27T T Ee T TR ~ 47 FEI'NOmBer L 7 7 = 7| ~|Applied For
59-241 1857 Not Applicable
Zi Countr Zi Countr . it
® Y P Y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANAPOOR, SHAROO
’ S Z Street Address (P.O. Box Number is Not Acceptable)
600 15T AVE
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalio‘ns of registered agent.
SIGNATURE
‘Signature typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signalure racuired when reinstating} DATE
*——‘_W_Aﬂ::!faﬂfgé%%&ﬁis!m SQ%%ﬁ-ﬁdzm PR -2 s e | :GmElection Campaign:Financing . —=< $5 00- May.Be—|——
¥ Trust Fund Contribution. |:| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TILE . O Crange [ Addition | &3
NAME BANAPOOR, SHAHRO0Z NAME 3
stReer aboaess | 3660 TURTLE MOUND RD STREET ADDRESS 3
orv-si-ze | MELBOURNE FL CITY-ST-2P g
[
e SD O Detete e O Crenge [ Addition | &
NAME BANAPOOR; SHAHRAM : NAME
street acoress | 3765 TRANQUILITY DR | smeTaoomess | e e =
cmv-st-zp - -MELBOURNE FL 32934~ - - T e e = TR omy-sT-IR T T
TITLE . O Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE - [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj “with a!l other like empowered.
e Sk e REQ A fbos< //ai/ - 7528
SIGNATURE A TN e REQS R0z BANA l/3/02/32977-752,
SIGNAWPET PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prane 4




