2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000015820

1. Entity Name

FLAMERS FRANCHISE CORP.

Mailing Address
500 S. 3RD 8T,
JACKSONVILLE BEACH FL 32250

Principal Place of Business
500 S. 3RD ST.
JACKSONVILLE BEACH FI. 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90695 001 **%450.00

A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3632818 Ngt Applicable
Zi Count Zi G "
P iy P ountry 5. Certificate of Status Desires~ []  98+79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARABI, FARZIN
D L F Street Address (P.O. Box Number is Not Acceptable)
500S.3RDST. e IS o
JACKSONVILLE BEACH FL 32250

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agant and title  applicable.

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Ceniribution,

$5.00 may Be

O Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * |D O Detete e [l Change [ Addition
NAME DARABI, FARZIN NAWE

sTaecT aDDRESS | 63 BEACH AVE STREET ADDRESS

ore-s1-20" 1 ATLANTIC BEACH FL 32233 CITY-ST-21P

TITLE D O Delete I TITLE [ Change [ Addftion
NAME PARTOW, RAMIN NAME

STREET ADDRESS | 335 ELEVENTH ST. STREET ADDRESS

orv-si-2¢ | ATLANTIC BEACH FL 32233 cmv-s-2

TITLE D [ pelete TTLE {7 Change ] Addition
N DERAZI, HASSAN NAME

STREET ADDRESS | 2041 S. PONTE VEDRA BLVD. STREET ADDRESS

crv-si-2¢ | PONTE VEDRA BEACH FL 32082 Cy-sr-2

TTE [ petete TITLE Jchange [ Addition
NAME e B L e

STREET ADDRESS ' ’ STREET ADDRESS

CITY-ST-2lP CITY-ST-ZIP

THTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TTLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A . CITY-$1-21P

fied with this filin

12. | hereby certify that the information s
| report is true an

indicated on this report or supplem:
of the corporation or the receiver
changed, or an an attachment wj

SIGNATURE: V7.

legal effect as if made under cath; that | am an officer or director
lorlda Statutes; and that my name appears in Block 10 or Blozk 11 if

Jwe{/)sﬂo O 2¢J-3)33

SI}‘(\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala Daytime Phone 4

AV 68FE00

CR2E034 (10/02)



