2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072047

1. Entity Name

PERSIA'S PALACE, INC.

-/

Principal Place of Business

7667 W SAMPLE RD. SUITE 130
CORAL SPRINGS FL 33065

Mailing Address

7667 W SAMPLE RD. SUITE 130
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED :
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90003 049 ***550.00

RUvIvuUyv

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Nymber - Applied For
. e e e PO T L e Rl §- 073’ 7‘3’7 —7—" == = Inot Applicable |
f f . et o~
Zip Country n Country 1 5. Centificale of Status Desired A $8'75 A_ddltlonal .
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
- 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.
b {
SIGNATURE
Signature, typed or printed name: of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
_ 9. This corporation is efigible to satisfy its Intanglbliy L FILE Nq_\ﬂ!_l_ﬂ_’fiEE 1S _$550.90 10. Eloction Campeign Fnancing  $5.00 May Bs._|.._

" Tax fiing requiremsntand SECIs 1o dosor
(See criteria on back) |

Make Check Payable 1o Department of State .

Trust Fund Contribiion.

L} 7 Added'to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSTD [ Deiete TME ' [l change [ Addition | &
NAME HALE, KAREN NAME <
STREET ADDRESS | 7667 W SAMPLE RD, SUITE 130 STREET ADDRESS §
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP w
TITLE [ Detete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-21P eIry-S1-2IP
TITLE 3 delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-ST-2IP
TITLE = 7 Oopgetg " "F e - - e —— .. _[Ochange [ Addition
NAME NAME i i
STREET AUDRESS STREET ADORESS
CITY-ST-2Ip CITY-S1-2IP
THLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE H g 1 Delete TITLE {J Change  [] Addition
RAME e J? 5 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

00 954444780

changed, or on an attachment with an

SIGNATURE:

address, wi

h all other like empowered.

K- 20

Daytime Phone #




