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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35814

1. Entity Name

ROYAL PRESS OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Addrass

G/0 HASSAN SHARIFI 2
W S R 4% 73 W
LONGWOOD FL 32750 LONGHOODR
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FILED
Mar 07, 2001 8:00 am
Secretary of State

02-12-2001 90209 045 ***150.00
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2. Principal Place of Busingss 3. Mailing Address o7 b“—"-"-’q/
33TH
Suite, Apt. #, stc. Sulta, Apt. #, efc. DO NOT WRITE 1M THIS SPAGE
City & State City & State 4. FE) Number 59.2952390 Applied For
Nt Applicabla
Zj oun Zi Count
P Country P i 5. Certificate of Status Desired (! $8.75 additional
] . i Fee Required
6. Nama and Address of Current Registered Agent : 7. Name and Address of New Registered Agant o
N . o — == —Namg = 2 = = B = T
—— SHARIEL. HAES“” , = e R S Sat AdGress (P 0 Box NumBar is Not Acceplabe -
220 PORTSMOUTH COVE Fess (7.0, Box Numbar is Not Acceplable)
LONGWOOD AL 32779
City FL Zip Code
8. The abave entixy gubmits this statemeant for the purpos(e ofch its registered offica or ragistersd agent, or bath, in the State of Florida.
SIGNATURE
Wuwmmurwwum moilml:!ll?ﬁ {NOTE: Ragis Agoni 3ig roquirad when "] DATE
-
9. This corporation is ellgible to satisfy its intangible FILE NOW!!! FEE IS $150.00 L
. . 10. Electi F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Tnezs: ﬁ:r%aggri;?;w:nmcmg ﬁﬁ?ﬂ’ﬂz’;f’
(See criveria on back) O Make Chack Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, 7. .
TITLE P O elets TIE I change [ Adaition |
HAME SHARIFI, HASSAN HAME 2
streer anoaess | 229 PORTSMOUTH COVE SIRCET ADDRESS 3
omv-s1-2¢ | {ONGWOOD Ft cv-5t-2P 9
me T L7 Detele e O Crange (] Adition %
NAME SHARIFI, GITA I NAME
STREETADORESS. | 229 PORTSMOUTH COVE STREET ADDRESS
crv-s1-2p | { ONGWOOD FL CrTy-51-2P
e . CJ elete TITLE O chenge [ Addition
NAME e e B . o e o
—- | =gTREETAQORESS | s - STREET ADDRESS | R ”
CITY-ST-2P - T CY-ST-2 . |- T e i
e O Delets me O Crage (3 Addilan
NAME NAME
SYAEET ADDAESS STREET ADDAESS
CIY-81-0P CiTY-ST-2P
E O Detete me D) Change (] Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CmY-57-2P
TITE 3 delete T - O change [ Adallion
NAME NAME o
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CIrY-S1- 2P !
13. | hereby cenllz that the information supplied with this fulrng doas not qualify for the exemption slated in Section 119.07(3)7), Florida Statutes. | furlher cedlity that the information”
indicated on Ihis report or supplemental repont is lrue and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
of the corporatipn or the receiver or trustee empowered 10 axecute this report as required by Chapter 607. Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on'gn atigGhment with an address, with all other hke empowers '
- —
: ~
SIGNATURE: Z)Q, 0/
"ﬂ"'f“' orsmnm/o(ncenon DIRECTOR T Daytima Phons #

[



