2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 980200 06/0

4. Entity Name

MEHRDPAD WHSEHY, A,

Principal Place of Business

/%?’ﬂ/ 016 A0 z///;&/-
Kistimmer , /2 34744

Mamng Address

91!;41 &

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt # etc.

O0FEB -9 PM 2:02

SECRETARY Cr STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/7 /ﬁ//z@/ W Sehi

Street Address {P.O. Box Number is Not Acceptable)

1940 Pire. weeqler 772

Kssimaee. /7 34744 o

Zip Code

FL

8. The above named entity submits this statement for the purpose of,

%

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida,

2tor

Signature, Lyped™ar printed nifne Bl regigte

/A

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. Election Campalgn F.|nam:|ng $5'00 May Be
Trust Fund Contribution. Added to Fees
(See criteria on back) |
11 /z}fp g,,;/é’l;OFFIQERS AND DI HECTOHS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE /l/ 4 P 4 / elete, TITLE [d Change [ Addition
NAME 5 f 5 {fe(. & 7 e,
STREET ADDRESS _-, <, ), & Q)RESS
CITY-ST-2IP {SS‘/”VX@ ﬂ
e ‘f/f: // G /ﬁ/ / O Delete I [JChange [ Additien
NAME Z v /Le NAME
STREET ADDRESS f@ L’Z 0 f (Lé l STBEET ADDRESS
s | S rgs i ge 40 vl
TILE d Deme " (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-s1-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME HAME o031 239799 ——
STREET ADDRESS STREET ADDRESS -02/09/00--01081--001
Ty 5T- 2P CITY-§1-2P w308, 75 | sekea3ne-H0—
e O Delete TIRLE O changp Togn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2e oY $T-2IP f
TITLE 1 Delete TMLE Chaqnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fmnc? does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyfy er ceftify that lhe)‘:‘;rrinon

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

address, with all other like Tzfre
[ Lo/ T bt

accurate and that my signature shall have the same legal effect as if made unde [ that |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear;

an officer r director
Black 11 or ck 1? it

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayltime Phone &

CR2E034 (9/99)



