2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P30554 ecretary of State
1. Entity Name 04-25-2003 90695 001 ***450.00
FLAMERS CHARBURGERS, INC.
Principat Place of Business Mailing Address - -
500 SOUTH 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE} Number Applied For
59-29%587 Not Applicable
Zp Country e Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARABI, FARZIN Strest Address (P.O. Box Number is Not Acceptable)
. 500 SOUTHSRD.S I e R P e T I W e o .
SUITE 201
JACKSONVILLE BCH FL 32250 City FL [ ZpCode

8. The above named entity subrivts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

* ) Signa{u(a_ typed o printed name of registarad agent and title if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE

S FILE NOWIN FEE IS $150.00

i 9. Election Campaign Financin

":--l After May 1, 2003 F’Qe will be $550.00 Trust Fund Coi'tr?bulion ’ | J;«sdsd.gﬁohg:)é: °
Make Check P'ayah!e to Fld:;lda Department of State '
16, : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me. ° |PD CJ Delete TILE Cchange [ Addition
NAME DARABI, FRAZIN A. NAME
STHEETADDFIESS 63 BEACH AVEMUE STREET ADDRESS
CITY-5T-ZIP" ATLANTIC BCH: FL CITY-ST-2IP
TILE STD : [ Dalete TNLE [ Change [ Addition
NAME PARTOW, FIAMIN HAME
STREET ADDRESS | 335 ELEVENTH ST STREET ADDRESS

CITY-5T-71P ATLANTIC BCH. FL cIry-§T-21P
THLE O peteto TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (I Change [ Adaition
NAME NAME _ A . e -

STREET ADDRESS T e T e T “ Q| STREET ADDRESS :

CITY-ST-7IP CITY-ST-7IP

TITLE O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-&T-2IP
TITLE O pelete TITLE [ Ghange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ﬁ ﬁ d CITY-ST-2IP

12. | hereby certify that the information suppited itk this filing doe# ngt qualify fogf the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the inforrmation
indicated on this report or supplementaf repbrt is true and acgurgle anc tha y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or irdstef empowered 10 gfag(ig dLagreguired by Chapter 607 Florida Stalut95j7 my name appears in Block 10 or Block 11 if
i dress, with ail othg afgd.

SIGNATURE: ___ SIZMATIIRIG : /?ﬂMT';J Aivd Y {Z 5 Jof. 14}-3)37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale ‘ ' Dayllma Phane #

Av 6108800

CR2E034 (10/02)



