2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];12D8-00 am

DOCUMENT #  H91263 Secre,tary of State

1. Entity Name

EEE
SHOP & SAVE OF CLEARWATER INC, 02-25-2002 90042 036 77150.00
Frincipal Place of Business Mailing Address
% REZA DEHBOZORGI % REZA DEHBOZORG!
1427 BE1TYLANE ce 1427 BETTY LANE
CLEARWATER FL 33515 CLEARWATER FL 33515
2. Principal Place of Business 3. Mailing Address ”IN" ml m Hmlum m'”m I||"III‘”||||II|“ ||Iﬂ ||I“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2614920 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
- = ] . . e = - g - = 5 ——— ———— — rom— =

= GHOLAMEDUR'BEHLAM - T T T T = Gtreet Andress (PO T Box Number is Not Acceptable) - ==

1427 BETTY LN,

CLEARWATER FL 33515

—
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Forida.
SIGNATURE
Signalure, typed or printed name of ragisigred agent and fitle if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
E._This.cmpcxaﬂon.is eligible to_satisfy.its Intangible | 107 El3ction Campagn F i 35.00 M:
. Election Carmpaign Finai

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 Tt Bor o LS f(%g?o“;gfe

(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D 1 petete TILE [] Change [ Addition
NANE GHOLAMPOUR, BEHNAM N
STREET ADDRESS 1427 BETTY LN STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITy-ST-7IP ‘
TILE ] pelete TITLE [] Change [ Addition
NAME NAME N
STREET ADDRESS™ STREET ADDRESS T
CIry-ST-2ip CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-Si-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P Ciry-ST-2IP
TITLE [ Delste TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIMLE [J Delete TITLE [J Change (] Addition
NAME NAME

" STREET ABDRESS . STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the T Secnon 11 i rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and signature shall have the same Iegai effect as if m der oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute thisTeport as required by Chapter 607, Florida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like & wered.,

SIGNATURE: __ SIGNATURE BEGC. 20 72 -\Y-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [4 Datg Daytime Phone #

—— N - S

dS Se68Y90

CR2E034 (9/01)



