2000 UNIFORM BUSINESS REPORT (uBR) FILED

| DOCUMENT # K35814 Feb 05, 2000 8:00 am
S e Secretary of State

- | ROYAL PRESS OF CENTRAL FLORIDA, INC. | D500 60Cd 00 <1 50 00,
Principal Place of Business Mailing Address
C/O HASSAN SHARIFI C/O HASSAN SHARIFI '
GIWSR &M G3WS R4 Ts T T T
LONGWOOD FL 32750 LONGWOOD FL 32750
B t
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State . . City & State 4, FEI Numg Appiied For
£ g - g | VT 59-9952390
i e Country 7ip Gouniry 5. Certificate of Status Desired O ?g.;g‘ﬁ%cgﬂonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager'll”
: o ‘ Name
- " SHARIFI, HA AN 7= = LS T : " Street Address (P.O. Box Nurnber 18 Not Acceptable) 7 I
i 229 PORTSMOUTH COVE , : . o _
: LONGWOOD FL 32779 : ; T
City T FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered ag'ent, or both, in the State of Florida.

SIGNATUREM /14 b '/--2?— o0

of printed nams of reﬁis!aradﬁgenmd title if E‘Wcabla. (NOTE: Registered Agent signalure required when reinstating} DATE
9. ihlsr(':.orporan?n is el;glbléa ttI) s?tlffydlts Intangible FiLE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement anc elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN__ﬁ
TITLE P . [ Detete TITLE ' O change [
NAME SHARIFI, HASSAN NAME . " '
sTReeT ackess | 229 PORTSMOUTH COVE STREET ADDRESS T
H oITY-5T-2P LONGWOOD FL CTY-S1-2P o
[ 4 - - e
' TILE T [ Delete e O Ghange [
i NAME SHARIF), GITA ) , NAME v
= STREET ADDRESS | 229 PORTSMOUTH COVE STREET ADORESS ‘ AR
CITY-ST-2IP LONGWOOD FL CITY-ST-7IP IR
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-ZIP
JMLE [ petete TITLE O3 Change (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE OChange [0
NAME NAME
' STREET ADDRESS v STREET ADDRESS
t CITY-ST-2IP CITY-$1-2IP
i TmE . O Detete TITLE OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4iP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the {nformalioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
R N ST G R RS e
SIGNATURE: Sl o AU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtREC'iOH Date Daytima Phona #




