2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J59453

1. Entity Name

GHASML, INC.

Principal Place of Business

% ALl REZA GHASMI DEHKHARGHANI
3308 WEST KENNEDY BOULEYARD

TAMPA FL 33609

Malling Address

% ALl REZA GHASMI DEHKHARGHANI
3308 WEST KENNEDY BOULEVARD

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90048 026 ***150.00

A U T P

Il

Il

[HRTA

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEINumber  HQ-286(382 Appiied For
Not Applicable
4ip Country i Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEHKHARGHANI, ALI REZA GHASMI

10151 DEERWOOD PK BLVD
BUILDING 100, STE 200

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

JACKSONVILLE FL 32256
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, Wyped or printed name of registered agent and titke #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

-

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontributon Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D 1 Delete TITLE [J Change [ Addition
NAVE DEHKHARGHANI, ALl REZA NAME
strees apoatss | 3308 WEST KENNEDY BLVD STREET ADDRESS
CITY-ST-28 TAMPA FL CHTY-ST-IP
TITLE ] pelete TILE [Jtznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 2P
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7IP
TITLE [ Delate THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TMLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L Delete TITLE Clchange  [1 Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is {rf
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGMATURE:

ot qualify for the: e)xempt'\on

; SR T18.07(3)0), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O~y Ol

SIGNATURE A FYBED:

E OF SIGNING OFFICER OR DIRECTOR

Date

Daylin:e Phone #

CR2E034 (10/00)




