2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001763 Apr 13, 2000 8:00
1. Entity Name r t’ f S't t am
04-13-2000 90092 040 ***150.00
Principal Place of Business Mailing Address
732 SUMMERBROCKE DR. 732 SUMMERBROOKE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126727
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93149562 Applisd For
59-314255 Not Applicable
“ip Couniry op ouniry 5. Certificae of Statys Desied [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAZRAEE, BEHZAD Street Address (P.O. Box Number Is Not Acceptable)
732 SUMMERBROOKE DR.
TALLAHASSEE FL 32312
‘ City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registersd agent and tle d applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
9. }Fhisf?orporaii.can is eligibg—z t::n salisfydits Intangible | .. . FILENOWILFEEIS $150.00, __ ___ [ .5 Fiection Campaign Financing—-- - $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contribution. d Added to Fees
(Bee criteria on back) 0] Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS [ etete TILE [ Change (] Addition
At KHAZRAEE, BEHZAD NAME
STREET ADDRESS | 732 SUMMERBROOKE DR. STREET ADDRESS
orv-5T-2¢ | TALLAHASSEE FL 32312 a-sr-2p
TILE [ Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ) SREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
- TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TME - O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - L CITY-ST-7IP
TITLE [J Delete TMLE - G [ Change [ Addition
NAME NAME AU L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
-§T- ' -$T-7P
CITY-ST-2IP 1 CITY-87-21
13. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 trustee empowared to exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
P AN ARY L N P
SIGNATURE: __- -r"’g%ﬂw(}(J‘( bl c,L—-- ]o—00
SIGNATURE BRD TYPED OR PRINTED NAME @IF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



