2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081727 | ey of Staa™

M.C.S. ENTERPRISES, INC. 01-19-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
37% HOWELL BRANCH RD. 3796 HOWELL BRANCH RD.
WINTER PARK FL 32792 WINTER PARK FL 327921740 00803705
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—328?703 Not Applicable
- , " —
s Country Zip Country 5. Certificate of Status Desired O $8'75 Add'tm"a‘l
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAR'“L MEHRDAD Street Address (P.O. Box Number is Not Acceptable)
3796 HOWELL BRANCH RD.
WINTER PARK FL 32792
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.
- ) //31/2
SIGNATURE et { N3 Chansrs 2 4
zﬁnatursﬂped‘ﬁ'p'ﬁed name srregisdered @e‘ﬁl bind title if applicable. {NOTE' Registerad Agent signature required whdh reinstating) LTS
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10, Eloction Campalan Financi
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 ’ Erﬁgtnlc:)an g)pnat:?;u“:;]ancmg O fgﬁqoﬁgaegfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 7 Datete TTLE O Change [T Additien
HAME HARIRI, MEHRDAD NAME
sTReeT ADDRESS | 1613 CARILLON PARK DR STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 GITY-ST-20P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O elete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiing does ngt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc e d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered jg exefifile thistraport &5 required by Chapter 807, Florida Statutes; andt that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, A1t} alforier dee€empowerad.

SIGNATURE: , L MEkorD [haaut iYfz, 35 YD~/ 3570

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dare Daytme Phone #

CR2E034 19/99}



