FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;

DOCUMENT #  P97000021121 Secretary of State :
1. Entity Name 03-31-2003 90149 023 ***150.00
A PERSIAN BISTRO, INC. )
Principal Place of Business Mailing Address
847 VANDERBILT BEACH RD. 847 VANDERBILT BEAGH RD.
NAPLES FL 34108-8709 NAPLES FL 24108-8709 -
) - U
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number v Applied For
52 2022547 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 Additional -
Fee Required .
6. Name and Address of Cufrent Reglstéred Agent™7 -~ = "™ === = - " 7, .Name and Address of New Registered Agesit . -
Name
MIR, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
651 SOLEN. DRIVE
NAPLES FL 34108
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ad litle if applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 Y et oo 0 300 May e
Make Check Payable to Florida Department of State
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
CTITLE DPST O Detete s (] Change [ Adation | &
" NAME MIR, MICHAEL NAME S
streer aporess | 651 SALEIL DRIVE STREET ADDRESS ;‘,’:
orv-st-2p y NAPLES FL:34108 CITY-ST-2IP . 1g
TITLE - [ pelete TITLE [] Change (7] Adition - -%
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
TIETT 7|17 it I I ™S WmE ]|t T O T- T T T ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 2 alete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ¢ITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-ZP CITY-ST-2Ip
TITLE 1 pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 4 CiTY-ST-2IP

I he i pplied with this filing does noffjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeital raport is true dnd accuratg dnd 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 orffrustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with allpther like empowered.

%Z -]

i AT RIECUANRED
£l \ ‘u —
SIG NATURE: /G“ATUHMDTVPED OR PRINTED NAME OFfIGNrNG W{!\&Ej{;msmn - Lo {74 [ Daytime Phone #

12. | hereby certify that the information




