2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065264 Jan 31, 2001 8:00 am
" Sy e SN Secretary of State

YAZDAH INCORPORATED 01-31-2001 90192 030 ***155.00
Principal Place of Business . Mailing Address
15455 PLANTATION QAKS DRIVE. APT. 8 15455 PLANTATION OAKS DRIVE. APT. 8
TAMPA FL 33647 TAMPA FL 33547
2. Principal Place of Business 3. Mailing Address ' “""m "l m | | II ”I ‘ m " " I l ”ml ml‘ Im IIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
10i55  HEATHEAL found D o155 HEATHER Seund DR
City & State City & State 4, FEI Number Applied For
TAMPA FC TAMPA FL 59-3582060 Not Applicable
e ZiBe w - i el COURtY . a = - |- Zip ] Couintry - o o e mene 8. TS Additional  w—
27 LUy N 2764 wsh 5. Cerfificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name  engy ESFANDIAR
ESFANDIARI, SAEID .
Street Address (P.O. Box Number is Not Acceptable}
15455 PLANTATION QAKS DRIVE, APT. 8
TAMPA FL 33647 joi3vy HEARTHER _foULNb -,),(’
Cit Zip Code
Y e pA FL | "3%643
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 A =g M — SAED  ESFANDIAC) | sRexDanT ol /24 /el
Signaturs, typed or primadb‘ame of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing reguirement and elects to do s¢. After MAY 1, 2001 Fee will be $550.00 10. E:ectlon Ca’"pa'%i” F.mancmg & $5.00 may Be
o ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D £ Delete TITLE PRCTIDENT [ Change [ Addition
ESFANDIAR| , SAED
NAvE ESFANDIAR, SAEID N - ATHER Sonad K
STRECT ADDRESS | 15455 PLANTATION OAKS DRIVE, APT. 8 smeTaness | /05T HEATHE
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P “TAPA Fo 3364}
ML {7 Detete TME [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P"II'.?EZ_Z'P CITY-ST-ZIP
TITLE 7 pelete TILE . B ) ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST- 2P
TITLE O pelete I THLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE [ palete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation 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 empowsred.

SIGNATURE: 4/3 E%f—-—i — ot /24/01 $:3_ 9949699

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phons #

CR2E034 (10/00)



