2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GHASMI, INC.

J59453

Principal Place of Business

% ALl REZA GHASMi DEHKHARGHANI
3306 WEST KENNEDY BOULEVARD

Mailing Address

% ALl REZA GHASMI DEHKHARGHANI
3308 WEST KENNEDY BOULEVARD

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90066 039 ***]150.00

TAMPA FL 33609 TAMPA FL 33609 )
2. Principal Place of Bu 3. Mailing Address . H“”Il Im ||”| "m | I“”Il I"l m” ||||| I"” m"m" IIl” ‘“’
) Place Ve 55 ve
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
—
- 72 Y
City & State Mﬁ City & State - 4. FEl Number Applied For
44/\ A T Mra % 59-2860382 Not Applicable
an 0O $8.75 additional

’H° 609 L brg—

{1609 | Hdthrey

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

DEHKHARGHAN, ALl REZA,GHASMJ

10151 DEERWOOD PK'BLVD
BUILDING 100, STE 200
JACKSONVILLE FL 32256

6. Name and Address of Current Regls( red Agent

Namg

e

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

City

Zip Code

'FL

8. The above named enti

SIGNATURE ,./.l L

ubrnits this statement for t

e

purpase of changing its registered office or registered agent, or both, in the State of Florida.
b

d_(o_acZ

[
= Sugnam‘ ﬂ/ped or printed name of ragistg
-

nt an:

plicable

{NOTE: Registered Agent signalure required when reinstating)

T DATE

. A
9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects tc do so.

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{Ses criteria on back) - Make Check Payable to Department of State
J

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Addition
NAME DEHKHARGHANI, AL} REZA NAME
stReeT AooRess | 3308 WEST KENNEDY BLVD STREET ADDRESS -
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-27
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-2P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ - T STREFTADDRESS -] ™ -
GITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplement
of the corperation or the receiver or {ruste

plied with this fling does nct qualify f

A /7

the exemption stated in Section 119.07(3)(0), Florida Statutes. | {urther certify that the information

eport is true and accurate and thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
mpewered 1o exgcute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowgred.

changed, or on an attachment with ap addre!
SIGNATURE: LA 2

Hfoal

SIGNAMHE AND TYPED OR PRINTMAME OF NING Ofﬁg ‘DR DIRECT) /

Dawme Phona #

Das /" hn Y 7] T 1 v

AV ZZLSer0

CR2E034 (9/01)



