2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088540 .
1. Entity Name Ma 16, 2000 8 .00 am
S. P. LIGHTER, INC. Secretary Of State
05-16-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
4316 E. CURRY FORD ROAD 4316 E. CURRY FORD ROAD
) orrnow FL 32806 ORLANDO FL 32808-2707
i
T T IR
l Suile, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
L ) 59-3538363 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additionaf
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
P'RZADEH' SIROOS Street Address (P.O. Box Numper is Not Acceptable)
4318 E. CURRY FORD ROAD
ORLANDO FL 32806
City Zip Cede
p FL

8. The above named entitfAubmits this statemeht for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ / YM ‘ F / S1r00 1 FIREADES W/ -2 F - CO

CR2E(034 (9/99)

Signat kQ Dbeo‘or Krirted nama of regi{%stﬂ a}enl and title if applichble. INOTE: Registérad Ageni signature reguired when reinstating) 7 DATE
9. Ihi‘sf.?.orporam?n is ellgib: t? s?liffydits Intangible FILE NOW!!! FEE !S“I$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects [o da so. Atter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. ) - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete ITLE [ Change [ Addition
NAME PIRZADEH, SIROOS NAME
streeT aporess | 4316 E. CURRY FORD ROAD STREET ADDRESS
AT -51-79 ORLANDO FL 22808 CTY-ST-2IP
TITE VP (] Delete TiLE CJcChangs [ Addition
HAME PIRZADEH, MAHNZ NAME
sTreeT aposess | 4316 E CURRY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-3T-2IP
TITLE [ Delete TITLE D Change [ Addition
NAME - NAME _ —— = = e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CAY-§T-2IP
TMLE O Delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CTY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the-receivr trustee empowered to execule 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 attachmentfpfth an address, witf al) other jke empowered,

SIGNATURE: oI SRS [IRZAPEH  H-21E-00

FYPED OR PRINJED NA?E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




