2001 UNIFORM BUSINESS REPORT (UBR) FILED

dS €eeoyio

DOCUMENT # P Sgp 05, 2001 8:00 am
1. Encty ame 00000080539 ecretary of State
PIROUZ, INC. 04-30-2001 90006 041 ***150.00
(/ 09-05-2001 90010 008 ***550.00
Principal Place of Business ' Mailing Address
04 JenkssAvenue A . jeniks Avenue LUUI33433
PANAMA CITY FL 32401 PANAMA CITY FL 32401
S S [T N
Suite, Apt. #, eic. Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq_" 37/ é qu Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required

K
N

6. Name and Address of Current Registered Agent 7. Name and Add| of New Regi d Agent
e e s B N e e S ————= = =
G|0|Ek|.ﬁ9. JQHN L Street Address (P.O. Box Number is Not Acceptable)
4045enks: Avenue
PANAMA CITY FL 32401

City FL I Zlp Code

8. The above named entity submits this statement foj nurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bignature, typed or pvin\sd\ @ of regisiyi (NQTE: Ragisterad Agent signature reguired when reinstating} DATE

i —
8. This corporation i eligible to sewlcls IntangPle FILE NOW!!! FEE IS $550.00 . o
o s 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rizrlzz n dag::t{r?guti:: neing O ;?gjgj(t)ohgzzfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O perete TITLE \D\ ﬂcmnge [ Addition
::F:::’ZTADDHESS PIROUZ, MASOUD NAME PIQOUJ—, MASOUD
2313 EDGEMERE LAKE CIR NE STREET ADDRESS P.0. ot \223
M ~
orv-stzP [ MARIETTA GA 30062 CITY-ST-2P N'ORC Jasc (oA 23044
TLE D O oetete e 3) G Crange [ Acdition
naMe . | PIROUZ, BEHROUZ NAME oV, Beukou
STREET ADDRESS | {340 MILSTEAD TRACE STREETADORESS | PO, TR V223
em-st2F | MARIETTA GA 30088 stz | pofo@ oSS, GA Iodq|
e |~ THLE oo o | S s o LCoelete ., - L INE 1 . e L S e Chenge_ [ Aaditian
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo: to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wkh allpther like empowered. .

siGNATURE: ___SIGAWUNG GEQUIRED ghifo
ate 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINbeFHCER OR DIRECTOR

Daytime Phona #

CR2E034 (5/01)




