e Se-d

2003 FOR PROFIT CORPORATION

9/8/2003-90128-023-§550.90-8550.00

UNIFORM BUSINESS REPORT jl}Bm

8~ F LT

SIGNATURE:

DOCUMENT # P92000004561 2
A . =
1. Entity Name K] SEP | 9 PH i2: [+3
FLAMERS OF LAS VEGAS, INC.
?L“C RETARY OF STATE
- TALLAMASSEE. FLORIDA
Principal Place of Business Mailing Address
500 SOUTH 3RD ST. 500 SOUTH 3RD ST.
JACKSONVILLE BEACH F\ 32250 JACKSONVRLE BEACH FL 32250
2. PFrincipal 3. Mailing Address
326 Evansdale Rd. 7 ’ . )
sutte. ALake Mary, FL 32746 s PO Box 950459 [ CHECK HERE IF MAKING CHANGES
Lake Mary, FL 32795-0459
City & & ¢ 4. FEI Number g 3 Applied Far
X 1%875 Not Applicabla
Zip . ; ] " . $8.75 addisonal
I \ I 5. Certificate of Status Desired O Fes Roquired
€. Nama sid Address of Gurient Ragimmd gont- - - - —~ == .. .: 7.~Ngme and Address of Now. Ruglmred Agem
P Ta———— e — e ————
DARABI FARZN oA - James Cook —_—
500 SOUTH 3RD STREET . 326 Evansdale Rd ¢,
JACKSONVILLE BEACH FL 32250 Lake Mary, FL 3278
City - p Code
L L /
B. The abova narmed entily submits this statemenl for the purpgSe of changing its registered office or ragistered agent, or hoth, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agant.
SIGNATURE ~ T 7= Coalk CEO 5 ~/%-Faa3
P i Nt andl trie W anplicabla, Reoxmd Agent sipnature recuired when reinstating) DATE
FILE NOW!l! FEE IS $350.00 8. Election Campaign Financing $5.00 May Bs
After September 10, 2003 Feo will be $750.00 Trust Fund Contribution, Addod 1 Foos
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME PD 3 Delete TIME " Chief Executive Qfficer [ Change mitiun -.S._
NAME DARABI, FARZIN NAME 'y Cook =
BEACH AVE ames ~oo
svar o (00 sraovess |- 36 Evansdale Rd g
ore-srze  |ATUANTIC BCH. AL CITY-57-2P va g‘o o
Lake Mary, FL 327 &
TE SID O delets e ) Crange [ Agditor | G
NAME PARTOW, RAMIN NAME-
streer appatss 335 ELEVENTH ST. STREET ADDRESS
crv-si-zp JATLANTIC BCH. AL CITY-5T-7P
TME - R = & e Dpelte cs- B-TRE o — = - ~~C]-Change- [ Adeition
- NAME B [P ——— = A R = )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-§7-21P
HILE O petete TILE [ Change {1 Addilign
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-ST-2P
TLE O elate TINE [ Change [ Adéition
NAME KAME
STREET ADORESS STREET ADORESS
CIvy-ST-2iP Cry-5T-21P
MLE O detete me O Change ] Addiion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIry-7-2P p ys) Cir-ST-2P
12. ! hereby certify that the infarmation plied with ths filin i e/exemnplion stated in Section 119.07(3)(i). Flarida Staiutes. | further certify that the information
indicated on this report or supplemgeylial report is true and accurg fignature shall have the same legal affec! as if made under oath; that | am an officer or director
of the corparation or tha receiverdifrusiee empowered to exeg gty 8 raquired by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment an address, with all other ’-

2/iy)es

Daytime Phora #

4 ‘5‘/{?



