2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P97000086676 Msaeléfe%ﬁg%zf 8:00 am

FLAMERS OF MlLlTARY C'RCLE, |NC 03-29-2002 91493 001 ***450.00
Principal Place of Business Mailing Address

500 SOUTH 3RD STREET 500 SOUTH 3RD STREET

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

RO RO A AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496565 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 A_dditional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
D. . FARZN - o _S-t're.a;t’Addn:e:;,s kF‘ 0. Box Number is Notlﬂ-\cceptabie)
500 SOUTH 3RD STREET -
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Conlribution O Added to F?;s ©
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elate TITLE ﬂcr]ange [ Addition
NAME DARABI, FARZIN NAME Forzin Noxoab:
staeeT apaess | 159 ELEVENTH STREET STREET ADDRESS b%’%ﬁd’, Aue.-
amv-st-ze | ATLANTIC BEACH FL 32233 EITY-ST-27IP a4 e Btﬂd‘l. £ 32733
TITLE D O Delete TTLE I Change [ Addition
NAME PARTOW, RAMIN NAME
sTReer anoress | 335 ELEVENTH STREET STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 oITY-51-2P
TIMLE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P GITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does ngirqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report isAfue and accurgi 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 ar trugie empbwered 10 exegfle this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap#ddresgiyith all other Jife empowered.

bt Y 3350 qp4-841-3137

y
VED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

SIGNATURE:

%

z

CR2E034 (9/01)



