P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025559 Jan 25, 2000 8:00 am

1. Entity Name
HARDROCK FINANCIAL GROUP, INC. Secretary of State
01-25-2000 90108 040 ***158.75

Principal Place of Business Mailing Address
2638 NOB.Y. 2638 NOB.T.
ISSIMMEE FL 34741 | F L5} TIpEieroow
KISSIMMEE FL 34 KISSIMMEE Fi. 347 UUUG{S\;b-’-
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650576681 Ay
Zi t Zi i
ip ' Country ip Country 5. Certificate of Status Desired B/$8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
L R R Name __ .. _ e —— a-
KHORSANDL BAHRAM B Street Address (P.O. Box Number is Not Acceptable)
2638 NOBT. '
KISSIMMEE FL 34741
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.
o ; A
SIGNATURE o’ i . ot
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstatng) Mol P e DATE, w0, ”
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
. . ‘ ", 10. t
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 E:ﬁ;lgzn%agopri‘r?gﬂ: e O fdsd.eod%wilzisa °
" .(Seg criteria’on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [T Change [ Additior
NAME KHORSANDI, OMID NAME
STREET ADORESS | 8805 BAYHILL BLVD. STREET ADDRESS
orv-s-2P | ORLANDO FL 32819 CITY-51-21P
TITLE ) Delete TILE Tl Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TINLE I Changs [ ] Additior
NAME oL JEVRNR [ 1Y S IENE . e T T
S S .
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TTLE 7 Delete TITLE [ change [ Additior
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [0 Change L] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-2IP
TILE 1 Delete ILE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CITY-ST-Z2IP

13. | hereby cerlify that the informatja pplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the recefver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeh? with An address, y#th all of

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Oft IRECTOR Daylime Phons #

r like emppwere
SIGNATURE: ___[>/Wed ). s f ooz -fgmnf 8. Khorsandi ,'s/"i,l’o Y47 - £50 - 0000




