FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
. .

et Secretary of State
FLAMERS BOURSE, INC. 03-29-2002 91493 001 ***450.00
Principal Place of Business Mailing Address
500 SOUTH 3RD STREET 500 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
583123905 Net Applicable
dp Couniry aip Country 5. Certificate of Status Desired O 58'75 A.dditional
Fes Reguired
* 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
0. !' FARZIN Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH 3RD STREET
~SUiFE-204+
JACKSONVILLE BEACH FL 32250 oy FLL [ 2o 0%
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 Litle it applicabie. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. N . P 0 . . '.
9. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Ut |
o rust Fund Gontribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ change [ Addition
NAME DARAB, FARZIN | name
streeT anoress | 63 BEACH AVE STREET ADDRESS
cmv-st-ze | ATLANTIC BCH FL CITY- ST-2P
TLE STD [ Delete TITLE (O Change [ Addition
NAME PARTOW, RAMIN NAME
sTReeT aboress | 335 ELEVENTH STREET STREET ADDRESS
orr-st-ze | ATLANTIC BCH FL CITY- $T1-2IP
TITLE O Delete TMLE I Change [ Addition
NAME b name .
STREET ADDRESS STREET ADDRESS | T o Tt
CITY-8T-ZIp CITY-$1-2IP
TITLE [ Delete TITLE Clchange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7P CITy-s1-2IP
TITLE [J Detete TME O3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Tme [Jchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualily for the exesmption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accughte and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trusjee emppwered to exegdute 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 Addresgs with all other fke empowered.
SIGNATURE: 2o\S00.  W4-5Y)-3937)
Data aytime Phona #

AY 98917‘600!.

CR2E034 [9/01)



