2000 UNIF;)RMV BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002574 May 11, 2000 8:00 am

1. Enlity Name

FLAMERS OF BOCA TOWNCENTER, INC. Secretary of State

05-11-2000 90079 001 ***750.00

Principal Place of Business Mailing Address
500 SOUTH 3RD ST, 500 SOUTH 3RD ST.
SHCKGOMALLE Pt 32250 SACKSONVILE FL 222504624 144424

us us

e s MR GAE R

Suite, Apt. #, etc. Suite, Apt, #, atc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ' 59—3161872 Not Applicable

Zi Count Zi ir it
P ountry o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
harne

DAHAB!' FARZIN Strest Address (P.O. Box Number is Not Acceptable)

500 SOUTH 3RD ST.

SUITE 201

JACKSONVILLE FL 32250 _ .

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed cr printad nama of registarad agent and tile If applicable (MNOTE: Registered Agent sighature réquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11, OFFICERS ANDG DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O] Delete LE O Change [ Addition
HAE DARABI, FARZIN NAME
streer aoress | 159 ELEVENTH ST STREET ADDRESS
CITY-SI-ZIP ATLANTIC BCH FL GITY-ST-ZIP
me STD O Gelete W Oy Ghange L] Additien
NAME PARTOW, RAMIN NAME
sTReeT DoRESS | 335 ELEVENTH ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL R omv-steze T | )
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP I CITY-ST-ZIP
TILE {7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE 1 pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does gt qualify for the exemption stated in Sectien 119,07%3)0), Floricia Statutes. | further certify that the information
indicated on this report of supplementa’ report is true and accughte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste red to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an @ empowered.
SIGNATURE: __Si AEQUIRED p4-2600 _ Gof-241-373]

BIGNATURGFAND TYPED [E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

L4

CR2FN34 (9/00)



