2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0O000071609

1. Entity Name

SIAVASH, INC.

(05-10-2001 90149 036 ***150.00

Principal Place of Business

1024 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211

PO BOX 551260

Mailing Address

JACKSONVILLE FL 32255

May 10, 2001 8:00 am
Secretary of State

Suite, Apt. #, sic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.(EE}Number i Applied For
ST B OAH p Not Applicanie
Zi Countr Zi Count it
P 4 P umry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LAWRENCE V
Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (MOTE: Registercd Agent signature requited when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ .
” ; 0. Elect ampaign F
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 1 ion Gampaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable 1o Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D (] Delete e DIFIT ‘ W ot O Aditon
i GHAZANFARI, SIAVASH it Sl vash G hazantar
STREETADORESS | 1024 UNIVERSITY BLVD NORTH STREET ADDRESS
onv-st 2 | JACKSONVILLE FL 32211 cire-s-2p ,,. ,
TITLE D ] Delete TITLE P/V/f ﬁhenge 1 Addition
NAME GHAZANFARI, LISA M NAME & hazantar LiSas
STREET ADDRESS | 1024 UNIVERSITY BLVD NORTH STREET ADDRESS !
ce-s-20 | JACKSONVILLE FL 32211 giy-sT-2p
TITLE O] Deiste TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE {] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP
TITLE 1 pelete TIILE [(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP / /%f—sr-zw

7]

13. | hereby certify that the information supplied with this filing doggs
indicated on this report or supplemental report is true and aglura
of the corporation or the receiver empowered4o
changed, or on an aftachment with an adghess, with aljjot

SIGNATURE:

N\

likg empo

and that,

TCHA.

/1170 |

qualify for,lﬁ exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
hySignature shall have the same legal effect as if made under oath; that | am an officer or director
e this regort As requwref‘by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

762-3433

’-
WD oR PﬂTEHNAME oF iGN

ICER OR DIRECTOR )

Date Daytine Pricne #

J

CR2E034 (10/00)



