2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
08, 2003 8:00 am

1281000

%
ecretary of State

DOCUMENT #  P93000002574 2
1. Entity Name 09-08-2003 90128 026 ***550.00 =<
FLAMERS OF BOCA TOWNCENTER, INC.
Principal Place of Business Mailing Address
500 SOUTH 3RD 3T. SO0 SOUTH 3RD ST
SUITE 201 SUITE 201
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
2. Principal Place of Business 3. Mailing Address
" Sue A [ sPO BoX 950459 —
' CHECK HERE IF MAKING CHANGES
326 Evans@ale Rd Lake Mary, FL 32795-0459 O -
Cry & shake Mary, FL 32746 C. 4. FEINumber o g4e1870 Applied For
Not Applicable
2p ~— . ZL 5. Certificate of Status Desired [ $8.75 Additonal
—— i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -7 . o - Name ™ ° °° - T e T e
DARABI, FARZIN Sroo- James Cook
500 SOUTH 3RD ST. 326 Evansdale Rd 4,
SUITE 201 ‘Lake Mary, FL 32788
JACKSONVILLE FL 32250 City 2ip Code
Pt J Al . e
8. The abgve named entitysubrg€ this statephent for the purpose of changing its registered office or registered agent, or both, Ii the Staie of FIGda. Tam familiar with, and accept
the obligations of regigflered
.
SIGNATURE
. Signahy/ped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE KOW!!! FEE 1S $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund Copmr?buﬁon ? Aad.ed 10%‘225 ?
Make Check Payable to Florida Department of State '
10. QOFFICERS ANDG DIRECTCRS 11. ADDITIONS!CHANGEE‘{TO OFFICERS AND DIRECTORS IN 11 .
e PD [ pelete TITLE Chief Executive Officer [ Change Mmon =)
HAME DARABI, FARZIN NAME James Cook =
stree aooress |63 BEACH AVE. STREET ADDRESS 3;6 Evansdale Rd 3
arv-sr-ze | ATLANTIC BEACH FL 32233 CITY-5T-2P Lok h‘far; EL 327 o
ake ) o
e STD O] Delete TITLE CJchange [ Addition | &3
HAME PARTOW, RAMIN NAME
stReeT AD0AESS | 335 ELEVENTH ST STREET ADDAESS
crv-s1-z¢ | ATLANTIC BCH FL OITY-§T-2IP _
e ) ) _ _DOloeee  FmmEe e o _ _[Ccrange [ Addition
NAME ) NAME T )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
e O palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP s /) CITY-8T-ZIP
12. | hereby certify that the information lied with this filing des not qualifyfor the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplepiephal report is true grd d tfat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiveyorfrustes empowered to ort as requited by Chapier 807, Florida Statutes; apd that my nfime appears in Block 10 or Block 11 if
changed, or on an attachment an address, with All 8 7.
o . ﬁ}
SIGNATURE: =1 U /7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T { Date [ I v Daylime Phone #




