T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

12N

AV

f State
DOCUMENT # H95366 Secretary of S
1. Entity Name 01-21-2003 90169 045 ***150.00
KHORSANDI ENTERPRISES, INC.
Principal Place of Business Mailing Address
2638 NOBT PO BOX 691655
KISSIMMEE FL 3474t ORLANDO FL 32369
S . TR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sute. Apt. #, etc. ' (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2627509 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'ggl ‘.ﬁgad;tional
- .—6._Name and Address of Current Registered Agent _ . o 7. Name and Address of New Reglistered Agent
T Name T i ° o o

KHORSANDI’ BAHRAM B Streel Address (P.C. Box Number is Not Acceptable)

8805 BAY HILL BLVD

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN:ATUHE
< Signature, typed or printed name of +egisiered agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
B FILE NOW!!! FEE IS $150.00 ) o .
9. Ei Fi
Ater My 1, 2002 Foo wil s $550.00 e $5.00 iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D ) [ oelete TTLE [ Change [ Addition
NAME KHORSANDI, BAHRAM B. NAME
STREET ADDRESS | 8805 BAY HILL BLYD STREET ACDRESS
CITY-SI-219 ORLANDO FL 32819 CITY-5T-2IP
TILE D O pelete TIILE [ Change  [] Addition
NAME KHORSANDI, ARASH B NAME
STREET ADDARESS | 8805 BAY HILL BLVD STREET ADDRESS
orv-st-2f )| ORLANDOFL32819. . _ _ . o~ o [fCITY-ST-2P e o
TITLE D [ Delete TTLE ] Change [T Addition
NAME KHORSANDI, OMIDREZA B NAME
STREET ADDRESS | 8805 BAY HILL BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IF
TTLE S [ Delete TITLE [ Change [ Addition
NAME KHORSANDI, AREZOO B HAME
STREET ADDRESS | 8805 BAY HILL BLVD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [J Gelete TITLE [ thange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [T selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Secticn 118.07(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 fegal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: __ <5923 ;«"VMLW"WM

SIGMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




