2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000072047 "Secretary of State

PERSIA'S PALACE, INC. 02-07-2002 90018 027 **%150.00
Principai Place of Business Mailing Address

7667 W SAMPLE ROD. SUITE 130 7667 W SAMPLE RD. SUITE 130

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

0000 0

S bt S

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e —o = T i s e
N CHY& SR e e — = | Oty &State” T T - " 4. FEl Nurmber Applied For
65—0957377 Not Applicable
Zi Count Zi Count iti
P ouniry e oumiry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Add {FP.0. Box Number is Not Acceptable)
ree ress {P.Q. Box Nu ri
1201 HAYS STREET
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 Fiorida.

SIGNATURE
Signature, typed or printed narme cf regisiared agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing . — $5.00 May Be—
_ Taxfiling requirement and elecls 0 €0 s0. ___ # _L——=Afler-May.1- 2002-Foc-wiltbe§650:00==—— Trust Fund Contribution. O  Added to Fees
(Seecriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TILE [Jchange [ Addition
NAME HALE, KAREN HAME
sTreeT aopress |7667 W SAMPLE RD, SUITE 130 STREET ADDRESS
orv-st.zr  JCORAL SPRINGS FL 33065 CITY-5T-2iP
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME T . -
. STAEET ADDRESS - J sThEeT anoRESS ’ o
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ‘ GITY-ST-2IP
TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P _CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corpofation_or the receiver or trustee empowered tc 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 gddress, withr ther Ifke empowered.

SIGNATURE: F/’%W(fg—@) /= RO-O2  954-857- 4505

SlGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



