2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

140 FERNWOQD, INC.

K91072

Principal Place of Business
) EAST CENTRAL BLVD
QRLANDO FL 3283

Mailing Address
20 EAST CENTRAL BLVD
QRLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90182 001 ***150.00

IRRRRARRMRIMATRR AR

[] CHECK HERE iF MAKING CHANGES

TTTCHY & State = e et e s | o Gty & SlAtO e e, o L e .. 4. FEI Number Applied For
59-29508 13— —[Nat-Appilicable”
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

SIMINO'V’ DAVID Street Address (P.O. Box Number is Not Acceptable)

20 EAST CENTRAL BLVD ¢

ORLANDO FL 32801

W
h -'
l

City

Zin Code

FL

8. The above named ent\ty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

e obhganons of reg\stered agent. “-_

.- Stgnalure, typed or printed name of segistered agent and lills if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

e —

- FILE NOW!! FEE IS ¢ IS 5150 [414]
Aﬂer ‘May 1, 2003 Fee will be $550,00
Make ‘€heck Payable to Florida Department of

State

9. EletiiBh CaMmpargn Finaresity
Trust Fung Contribution.

$6.00 May Bo—
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

MLE P O Delste TITLE [ Change [ Addition
NAME SIMONQV, DAVID NAME

streer anoress | 20 EAST CENTRAL BLVD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP

TITLE D 7] Delete TITLE [ Change  [_] Addition
NAME KHUSHNOU, FARAMARZ R NAME

streer aDDRESS | 20 EAST CENTRAL BLVD STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32801 CITY-8T-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— . N CITY-5T-2IP

TITLE [ pelete TITLE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete THLE I Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-5T-2IP

12. | hereby certify that the information supplie
indicated cn this report or supplermental r
of the corporation or the recelver or trustge emp,
changed, or on an attachment with an afidres;

SIGNATURE: ___SIGN)

ith this filing does A

red tg execut

ith all ofher like Ampowered.

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate}and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A, HEQUIRED

7/[/(L.aa;? e - 6209 ~GN

SIGNATURE AND Mmm'yme'or SIGNING OFFICER OR DIRECTOR

Cate Daytirng Phong #

WA

(Y

CR2E034 (10/02)



