' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pe
I,

DOCUMENT #

1. Emlty Name

SHAHRQOZ BANAPOOR, INC.

J42255

Principal Place of Business
P.O. BOX 372337
SATELUTE 8EACH FL 32937

Mailing Address
P.O. BOX 372347
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90884 001 ***300.00

VIO N

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59—2767260 Not Applicable
Zip Country Zip Cauntry " , $8.75 Aaditional
=tk S T o e e s e = |5 Certificate of Status Desired,. [, = oo Required—— —" -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANAPQOOR, SHAHROOZ
600 18T AVE
SATELLITE BEACH FL 32937

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

Signature, typed o printed narme of ragistered agent and title if applicatila. {NOTE: Registeretd Agent signature required when reinstating)

DATE

-“"’”‘”idfFIEE‘NOWﬂPFEH&SﬁMB o
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R e F—smeostaa=y

Trust Fund Contribution.

==g."Eiection CampalgrFinancing==

= $5;00'May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 0 pelete TILE [(Jchange ] Addition
NAME BANAPOOR, SHAHROOZ NAME _

SIREET AUDRESS | 3660 TURTLE MOUND RD STREET ADDRESS

erv-s-zp | MELBOURNE FL CITY-ST-2IP

it D O oelete - TILE O change [ Additicn
NAME BANAPOOR, SHAHRAM NAME

STREET ADDAESS [ 3755 TRANGUILITY DR- L STREET ADDRESS

oS-Ik ) MELBOURNE.FL.32934 . CIny-s1-2P

THLE . [ Delete TITLE ) T [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2iP

THLE O] Delete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TInLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

of the corpovatlon or the recetver or trstee

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repart js frue an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7777528

ith all other like empowered.

VA AR, oK 1/3%0

o SIGNATURE)ﬂD TYP?(’R PRINTED NAME OF SIG OFFICER OR DIRECTOR te

Daytime Phone #

1ev6eto

AY

CR2E034 (10/02)



