-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P39000111891
ARYA MOHEBPOUR, P.A.

Principal Place of Business

" 1617 GREEN CRICKET CT.

APOPKA FL J2712

Mailing Address

1617 GREEN GRIGKET CT.
APOPXA FL 32m2

2, Principal Piace of Business

3. Mailing Address ~

Suite. Apt. #, eic,

Suite, Apt. #, ete.

1/20/01-9

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-20-2001 20008 046 ***150.00

- ULUU"”—.

T

DO NOT WRITE IN THIS SPACE

717 E. OAK ST.
KISSIMMEE FL 34744

. — -SWART, HARRY.JCPA . 3

City & Stala City & State 4, FEI Number j Applad For
S4-361437% -‘%‘ [_[Not Appiicabis
w counry i Country i i $8.75 acditianal
5. Certificate of Status Desired (] Foo Aotuirad
6. Name and Address of Current Registered Agent _. . —_7. Name and Address of New Registarad Agent — . . __._ _ -
Nams

| "Sireet Address (P07 Box Number Is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie ol Florida.

Signature, typed of printad name of repiaiersc agent and title ¥ applicadie.

(NOTE: Fetstared Agam signalura requinad whan rensaing}

DATE

(See ciitera on back)

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Feas

11, OFFICERS AND DIRECTORS 12. AROITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 _
InE U O etate TIE [change [ Adailion | S
NAME MOHEBPOUR, ARYA NAME S
streer anoness | 1697 GREEN CRICKET CT. STREET ADDRESS §
crr-st-ze | APOPKA FL 32712 ciry-S1-2p &
TLE O Defete IRLE [ cChange (] Addhtion %
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F cmy-ST-p

f_Time e e L Oloee: _ § e R e e £].Change . _[] Addition, |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I
TITLE [ Delete TILE 3 Change [ Addition

e - - NAME _— —_ — s B [

STREET AODRESS STAEES ADDRESS
CryY-ST-210 Cry-51-21P h
TLE ] Delete TLE (I Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cirv-ST-2P CITY-51-2P
THLE O Deteta TME [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omY-51- 20 CITY-5T-2P

changed, ar on an attac|

SIGNATURE:

13. ! hereby cerily that the information suppliad with this filing does not quality lor ths exemption stated in Section 119.07(3)i}. Florida Statules, 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same Jegal effect as i made under oath; that | am an oflicer or director
of the corporation or he receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1 or Block 12 if

with an address, with alf other like empowered,

Abin MoreSsAU/L

D TYPED OR FAINTED NAME OF SKiMING OFFICER OR DIRECTOR 7

~6-0) (401)334-towy

Dayuma Phone ¥




