2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024305 o Feb 03, 2001 8:00 am
1. Entity N 4 l'y
P ? IRY ErI:FI'EHPRISES INC Secreta Of State
h ' 02-03-2001 90065 023 ***150.00
Principat Place of Business Mailing Address
10330 POINTVIEW CT. 10330 POINTVIEW CT.
QRLANDO FL 32836 ) ORLANDC FL 32838 DU looro
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number 5_9.345821 4 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'ddétional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PIRZADGH, PIROOZ
Streel Address (P.O. Box Number is Not Acceptable)
10330 POINTVIEW CT.
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisly its Intangitle FILE NOW1!! FEE IS $150.00 10. Election G on Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TriztIlozzndaggrilrig;utiz:ncmg 0O f{i’-eod(t)o"g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 01 Detes TITLE DP OChange [ Addition
NAME PIRZADEH, PIRO0Z NAME PIRZADEH, PIROOZ
STREET ADORESS | 7524 CHAPEL HILL DR. STREETADORESS | |OBAO FOINTVIEW T,
CiTY-ST-2P ORLANDO FL 32819 CITY-ST-ZiP ORLANDO,FL 232@30 .
TILE VPSD O pelete TITLE vVPSD [WChenge [ Addition
e |AODASUSAN _. . NAME PRzZADEH, SUSAN
seeTADORESS | 7504 CHAPEL HILLBR.~ ~ — ° ° = | s | 10330 PoINTVIEW CT-— " =):
CITY-ST-2IP ORLANDO FL 32819 CHTY-ST-2IP ORLANDPO ) FL 3133@
TITLE O pelste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
“NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE [T Delete TITLE : (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated eon 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 director
of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with al! other like empowered.

SIGNATURE: /g)fr@éﬂ

j SIGNATUF{E 96 TYPEQ Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEVIE =0

CR2E034 (10/00)

i,
I



