2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063932 May 10, 2002 8:00 am
1. Enlity Name Secretal y Of State
MY ENTERTAINMENT WORLD, INC. 05-10-2002 90026 003 ***150.00
Principal Place of Business Mailing Address
102 E NEWHAVEN AVE PO BOX 523
PMB 136 MELBOURNE FL 32902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3596666 Mot Applicable
Zip Country Zip Country 5. Certilicate of Statys Desied [ 98-79 Additionat
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e il - Name T A e T ow A —F e -
ARZIAS BAGYVERT
HEALY‘ PATRICK F Sireet Address (P.O. Box Number is Not Acceptable)
700 S. BABCOCK ST., STE. 400
MELBOURNE FL 32902 192 € e Hoven AYe- PmB 336
Yorellb ovene FL Z'—gogof%\QL
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.
W - - 200 ¢
sonaure_ DB B AS B GWERY fYasdey S y ~22
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required whan raindlati) DATE
. This corporation s elig ey ol FILE NOW!! FEE IS $150.00 . R
e e ol e o0 After Ma 10 2002 Fee wl||$be $550.00 10. Election Campaign Financing $5.00 May Bo
'q req : y 1, . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
&
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [] Addition
NAME BAGHERI-KOLAH, ABBAS NAME
STREETADDRESS | P.O. BOX 523 N/A STREET ADDRESS
orv-st-7p | MELBOURNE FL 32902-0523 CITY-51-21P .
TITLE [ Detete TITLE [(i change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
LTMLE, . e _ [ Delete e ] _ [ Change [ Addition
NAME T e B -oT T T e - ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME - . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempnon stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like em .

|r*‘\1"f\ﬂ"'] RN

. - T -
SIGNATURE: yﬁ}%ésh’;/ﬂ» RUIRED M- 227209F 30 -3S6

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 3 Date Daytime Phone #

TOUY kY

nv

CR2E034 (9/01)



