2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

15 SOUTH ORANGE, INC.

DOCUMENT # P99000011111

Principal Place of Business

20 EAST CENTRAL BLVD.. STE. A
ORLANDO FL 32801

Mailing Address

20 EAST CENTRAL BLVD.. STE. A
ORLANDO FL 32801

2. Principal Plac&of Busingsg————— _ . _

3. Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90501 034 ***150.00

LUUYYIV LA

AR A AN

5. Centificate of Status Desired

|
Suite, Apt. #, alc. Suite, Apt. #, etc. 0O NOT WRITE N THTS SPATGE ——— e —
City & State City & State 4. FENumber  5Q-3555984 Appliad For

Not Applicable
Zip Country Zip Country O  $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMINOU, DAVID
20 EAST CENTRAL BLVD,, STE. A
ORLANDO FL 32801

/

Name

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

City

FL Zip Code

8. The above7 @W for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
| sionaTuRs__\ & 0!(
ﬁ

T nmed name of ragusle agem and{ll\e\tappllcable

{NOTE: Registered Agent sigrature raquired when reinstating)

DATE

9. This corporation is ellgMgsble

Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing 5.00 May B

Trust Fund Contribution. Added 1o Fees

CR2E034 (10/00)

{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Datste TITLE []change [ Adaition
NAME SIMINOV, S. DAVID NAME
svreer acoRress | B0 E. CENTRAL BLVD. STREET ADDRESS
CIrY-ST-21P ORLANDO FL 32801 CITY-ST-2P
TITLE VP O Delete TIMLE [ Change [ Addition
NAME KHOSHNOV, FARAMARZ R NAME
sTREET ADDRESS | 50 E. CENTRAL BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
emvestap | CITY-5T-2IP
TILE - [ elete Ve~ 7 e e ) Ghangy —e[o) Addition_] —n.
NAME NAME
STREET ADCRESS STREET AGDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-ZIP

13. | heraby certify that the information syppliad
\ indicated on this report or 5 ppl Ental repor

ith this filing does not qualify for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
red 10 execute this report as required by Chapter 607, Florida Statutes; and than my name appears in Bleck 11 or Block 12 if

Yy 9o\

all other like empowered

prame

- GH5 6450

Data Daytime Phone #

N



