2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009531

1. Entity Name

PERSEPOLISE TRAVEL CONSULTANTS, INC

Principal Place of Business

2208 NORTHHIAKE DR
A

SANFORD FL 32773
us

Mailing Address

P O BOX 151251
ALTAMONTE SPRINGS FL 32715-1251

2. Principal Place of Business

12515 wooD LEA Dg-

3. Mailing Address

Suite, Apt. # etc. BZL D 1.\

Suite, Apt. #, elC.

FILED :
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90542 001 ***150.00
04-26-2000 90542 002 ****%8 75

92906

RN

DO NOT WRITE 1N THIS SPACE

AN

AN

-_City. &Siaté' . City & State 4. FEI Number Applied For
SVETAVARES (g 59-3426263 Not Applcans
Country i Country 8. Certificate of Status Desired z/ $8'75 Additional

20| USA

Fee Required

ES

"';Z‘ii? ;‘ e
2 327

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIS

"

SULIMAN' ABBAS A - - Street Address (P.O. Box Number is Not Acceptaile) _
SANFORD FL 32773 . !
DYABRES FL [35%2y

N Sl ImAns, ABBAL A

8. The above nemed entity submits this statemnent for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NOTE, Ragisterad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so. rd

{See criterfa on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Detete TITLE Ol Change [ Addition | &
NAME SOLEIMANI, BITA NAME E
stReeTApDRESS | P. 0, BOX 151251 STREET ADDRESS @
Gy -st-21P ALTAMONTE SPRINGS FI. 32715 Giry-§T-2P g:u"
TITLE (] Delete TILE G change [ Addition | ©
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME e HAME — ———— e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

mLE [T Delete TMLE [ change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ™ Deiete TITLE M change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TITLE 3 celete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ta si-arraddress, with ail other like empowered.

SIGNATURE: ¢

e

mé Qﬂﬁ'ﬂy "7;7;;‘25}7/ ( V.Z'ﬁ/;” ol T M-l 2o T30 -T2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrmne Phone #

T alt)




