!

FILED
UNIFORM BUSINESS REPORT {UBR)

2003 FOR PROFIT- CORPORATION ‘ S(S:p 11,2003 8:00 am
€

- cretary of State
DOCUMENT #  P02000109052 ((£/¢
1. Entity Name | "&: 09-11-2003 90089 009 ***150.00
FRG & SONS, INC. / el
Principal Place of Business Mailing Address
757 SILVERWOQOD DR 757 SILVERWOOQD DR
LAKE MARY FL 32746 ' LAKE MARY FL 32746 ‘
I S AT RO A
Suite, Apt. # etc. Suite, At #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) u—géé q ?'4' Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
—-GHARAGHORLOOF-FAR*DM”“—E-——v—" B R . — E==S S - B =
Street Address (P.O. Box Number is Not Acceptable}
757 SILVERWOOD DR
LAKE MARY FL 32746
i City . FL Zip Code

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, | am familiar with, and accept
the obligations of registerad agent.
*

SIGNATURE ,
. Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerac Agent signaturg requited when reinstating) DATE
FILE NOWI!l FEE 1S $550.00 . N .
9. Election Campaign Finansing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPT O pelete TITLE ] Changz [ Addition
NAME GHARACHORLOO, FARID NAME
steer aooess | 797 SILVERWOOD DR STREET ADDRESS
crr.s-zr  |LAKE MARY FL 32748 CITY-ST-2P
TTE DS O Delete TITLE [ Change [} Addition
NAME RASHEDI, ASIEH HAME
streer anoaess | 757 SILVERWOOD DR STREET ADDRESS
orv-st-or - |LAKE MARY FL 32746 CTY-ST-2IP
Sy 1SN S S SIS OJ-pelnta oI o o o e e e [1.Change T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mME {1 Deletg TILE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST-2P
TITLE 3 Delets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | 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 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 carporation or the receiver or trustee emppdidred to execuip this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 of Block 11 if

7yiih ail other ljgfempowered,

SIGNAWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8220100

I\

CR2E034 {4/03)

SIGNATURE: ___ SICALTY Uty =D 25p)adlod 3314325580
0 bee T Dwimerowd T |
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