2002 UNIFORM BUSINESS REPORT (UBR) Aor 23F12163)8- 00 am s

it ecretary of State
BAHMAN VENUS. MD.PA 04-23-2002 90325 001 ***150.00
, VLU F.A,
Pringipal Place of Business Mailing Addrass
524 WATERMAN RD. 524 WATERMAN RD,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business . 3. Mailing Address Hml”m' |“|| “ H [ | "ll"ll ||||m|]| mﬂ ||I|)|mllllmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2929965 Not Applicable
Zip _ Country . Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUS' BAHMAN Sireet Address (P.0Q. Box Number is Not Acceptable)
§24 WATERMAN RD. S.
'JACKSONVILLE FL 32297
City Zip Code
» FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
:!‘
SIGNATURE
Signatura, typad or printad nama cf registerad agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. Lo s . "
9. ¥h|sfﬁ.c:rporat1t.)n is e\lglblg I{I) Satmswéls Intangible FILE NOW1!! FEE |$ I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TILE O Change [ Addition | &
NAME VENUS, BAHMAN NAME <
STREET ADDRESS 3625 UNNERS'TY BLVD S STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP H
i
TILE O petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) ) _j cov-stze
TILE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [3 Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-21P
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 infermation
indicated on this report or supplemental report is4rye and accuraie ang.#fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁreﬁi tohexe'e_c te tes report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith all other lite 2
-
Tl T Wl = “1
A 128 “f[)-C) ?’0@??——6@3
SIGNATURE AND TYPED OR PRINTED NA ™ T Date Daylime Phona #




