2002 UNIFORM BUSINESS REPORT (UBR) FILED 8

Z! [ ]
1. Enty Nare ecretary of State  :
TOWSON TOWN CENTER BURGER SYSTEMS, INC. 04.08-2002 90082 001 ***600.00
Principal Place of Business Maiiing Address
500 S 3RD S 500 S 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0333777 Not Applicable
Zi N - - — g —— e = - - .- . — .
P Counury P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D I' FARZN Street Address (P.O. Box Number is Mot Acceptable)
500 S 3RD ST
JACKSONVILLE FL 32250
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regt Agent ired when reinstating) DATE
9. 1his corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME O change O Addition | S
NAME DARABI, FARZIN NAME &
sreeT anoress | 63 BEACH AVE STREET ADDRESS FOE
emv-st-zp | ATLANTIC BCH FL CITY-5T- P i
— @O
TITLE STD O Delete TILE [ Change [ Addition | &3
NAME PARTOW, RAMIN RAME
streeT ADoress | 335 ELEVENTH ST. STREET ADDRESS
CITY-ST-ZP ATLANTIC BCH. FL~~ : - o= i Ab-oiry-st-ap | - - - -
TILE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE ’ O] Deiete TIILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIF
TILE [ gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 js tpegand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustge em| ared to executgthis 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 gfidresg/nith ali other likefempowered.
o B SRR T IR IR
4800 4-34-373

SIGNATURE: ___ > (. 7/

SIGNATURE/AND TYPED-0Ff P

OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #




