2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000000470

1. Entity Nama , .
¥ ’f-a- '-»e youy Faty,

D, TECHNOLOGIES: INC.:

v

[ T ST oy PR o b ‘;‘,‘).”“‘ .
Principal Place of Business SR Mailing Address

VR ST ITN ek iadeien b D A

" BINGHAM FARMS Wi 48025 BINGHAM FARMS Mi“48025

' ﬁm‘TELEGRﬂPHEEQAD}STEJ 29539;»'31'.5;? N ’;*}!-‘_ﬁﬂg‘a‘vkm‘ELEGRAPH ROAD... TE‘im‘. FRAETEETRLNG AT LB BT o R

sF R E Pl g

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90033 024 ***158.75

2. Principal Place of Business 3. Mailing Address I II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN fHIS SPAéE
City & State City & State 4. FEI Number Applied For
94'3261973 Not Applicable
Zlp Country Zp’ Country 5. Certificate of Status Dasired L $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

i City Zip Code

FL

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
Signalure, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. iz;sf::”(:]rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. - After May 1, 2002 Fee wlll be $550.00 Tr M
= ust Fund Contribution, Added to Fees
{See criteria on back) ‘#. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [] Change  [J Aadition
e MEHTA, HARISH e
STREET ABDRESS 30300 TELEGRAPH RD STE 120 STREET ADDRESS
L]
CITY-ST-2IP BINGHAM FARMS M CITY-87-Z2iP
TITLE VSD Delete TITLE Ve [ Change  TXAddition
NAME CHAPHALKAH AJ" ﬂ NAME S R,T.\\\'& v A-_S @I (3 H RE
STREET ADDRESS | 30a00) TELEGF’lAPH RD, STE 120 STREET ADDRESS o300 VELE G W e ﬁ- 2o
onvst 2| BINGHAM FARMS MI_ oo | Eru G CARMs MY -URo2 s
TITLE T ™ Delets MLE O change  [J Addition
NAME :KALE'«' HITEND R .- NAME
STREET ADDRESS 30300 TELEGRAPH HD STE 120 STREET ADDRESS
CITY -57- 2P BINGHAM_EABMS_MI ! CRY-8T-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME MEHTA, SH NAME
STREET ADDRESS 30300 TELEGRAPH RD STE 120 STREET ADDRESS
CiTY-5T-21P BINGHALLEABMS_MI ! CITY-ST-2IF
T () Delete TmE SECHETR &Y [ Change | Radtion
NAME NAME o ’S“-@E)‘ %R&%OJ
STREET ADDRESS smeronmss | Do Feo @ VEVEGRASY &7 ™\2e
CITY-ST-2IP CITY-ST-2IP G Ky &(V\ T AR Y- ngo . o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an fdgress, with all other like empowered.

SIGNATURE:  SIGAATLUIRE REQUIRED

Jem ICI/G-L

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 legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

4% -5 43-142 ¢

SIGNATURE AND EYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

phe 1

Daytimea Phore #

1o 8 P

mn

7T

iv

_+ CR2E034 (9/01)



