FILED

2003 FOR PROFIT CORPORATION A . g
UNIFORM BUSINESS REPORT (UBR) ;'c},gé a2 00(‘:’ fsét(:)z?t é‘m 3
DOCUMENT # P96000056389 04-16-2003 20465 001 ***300.00 2 |
1. Entity Name T : C
NAZER FLORIDA, INC.
Principal Place of Business Mailing Address
12830 SHADY HILLS RD 12830 SHADY HILLS RD
SPRING HILL FL 34610 SPRING HILL FL 34810
2. Principal Place of Busingss 3. Mailing Address “Imm “I Iml IN” mu Iml "”’ |||I| I"ll mll "m .ml ““ \“I
Suiie, Api. #, etc. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3446661 Not Applicable
i Gountry p Country 5. Certificate of Stalus Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] ) Name o L
b SH' MEHRDAD Strest Address (P.O. Box Number is Not Acceptable)
12830 SHADY HILLS RD
SPRING HILL FL 34610
City FL Zip Code
8. The above named entity submits Jig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age /
SIGNATURE 9 n 1V WaVal Lj/ ‘S"-- Q73
) Signature, typed or printed nime of reglistered agem and title if applicabla. (NOTE: Registerdd Agent signaturé required when reinstating) DATE
~ . 1
: AﬂF“;IE N?‘;JOOIS iEE l:l sb‘les:sgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w ) Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS iN 11
e PVS O Delete TITLE O change [ Addiion | &
NAME DARVISH, MEHRADAD HAME e
streeT npaess | 12830 SHADY HILLS RD STREET ADDRESS 3
crv-st-zp | SPRING HILL FL 34610 eny-s1-2i e
]
TITLE [ Delete TITLE D crangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G\TY-ST*ZIE . o L CIT_Y-ST—Z\P o . o o . .
TITLE [ Dajere L [ Change  [] Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TIme (] Change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-5T-2iP CITY-ST-21P
TME 1 Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . GITY-ST-7IP
12. | hereby certifﬁ that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changet, or on an attachment with an Adgress, wih all other {jke empowered.
i - v = . E :
SIGNATURE: AN AR, A@« ALY, Lr" \ 0?
ING OFFICER OR DIRECTOR ¥ Date —_ Daytirns Phone #




