2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91263 Feb 07, 2000 8:00 am

1. Entity Name v

SHOP & SAVE OF CLEARWATER INC. Secretary of State

02-07-2000 90019 030 ***150.00

Principal Piace of Business Mailing Address
% REZA DEHBOZORGI . % REZA DEHBOZORGI
1427 BETTY LANE 1427 BETTY LANE
CLEARWATER FL 33515 : CLEARWATER FL 33515 vuuvlLolda
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FE! Number 59-2614920 Applied For
: Not Applicable

Z' C i gt
P ountry . Zp Country 8. Certificate of Status Desired O $8'75 ;ﬂ_\ddltlonal
i Fee Required
~—— 6. Name and Address of Cutrent Registeted Agent 7. Mame and Address of New Reglstered Agent
’ Name™ = TTT T TTmE—TT oo ..
GHOLAMPOUR! BEHNAM . Street Address (P.O. Box Number is Not Acceptable)
1427 BETTY LN.
CLEARWATER FL 33515
’ - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

- SIGNATURE : .
. " I: - It‘ -?: - ‘Slgnalure, typed or printed name of registersd agent aqn_dltigla i g.PpliFa.bla. R . {NOTE: Registarad Agent signature requirad whan reinsiating) - DATE . P
19,5This corparation is elfgible to satisfy its Intangible “ S FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fe):as °
(See critetia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s 3 PDE A e v RPN ] Delete TILE [J Change [ Addition
HAME GHOLAMPOUR, BEHNAM' - NAME
streeT Aporess | 1427 BETTY LN. 3 STREET ADDRESS
omv-st-7¢ | CLEARWATERFL - CITY-§T-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
boemy-sr-zp CITY-ST-ZP
me . O pelete TITLE . [ Change [ Addition
NA"‘-ME = s ——— e e e D e e CNAME™TE - | e ey e e e S e ST -
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CIvY-ST-ZIP
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - 5T-2IP CITy-51-2IP .
TITLE ' [ Datete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S5T-2IP X
TITLE ' ) ‘ [ petete TIMLE ] [Ochange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Segti Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall tizive the same leqgal effect as'i der oath; that | am an officer or director
of the gorporation or the receiver or trustee empowaered to execute this ree;pmasTéquired by Chapter 807, Florida Statutes; and that my Aame appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowsted.

EXF N[ AT BRI T Y TR I g
SIGNATURE: __ SIGNATUIE ReQain=s

- ' SIGNATURE AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

A-2~200c

- Daytims Phone #

CR2E034 (9/99)



