2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # F94000000571 ecretary of State
RIEQESE%RPORATION 04-28-2003 90128 037 ***150.00
Principal Place of Business Mailing Address
290 CREEKSIDE DR. 290 CREEKSIDE DR.
BUFFALO NY 14228-2070 BUFFALO NY 14228-2070 _
I o (INCHRER AR

YOI _CREEKSHE DR. Hoi CREEKSE P2

Suite, Apt. #, etc. Suite, Apt, #, etc. 7 E CHEEK HERE IF MAKING CHANGES

City & Slate City & Siate 4. FEI Number Applied For

RUELALO MY RUFFALO _ NY 16-1290839 Nt Agplcals

Zip Country Zip Country ificate of Status Desin $8.75 additional

4228 USA HZ;Q USA’ 5. Certificate of Status Desired 0 Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . Name B F . 3 N

RADER' STEVE i Street Address (P.O. Hox Numbe‘::ilot Acceptable) — —

2880 SCHERER DRIVE (&2 24TH _aT” AxeTH

ST. PETERSBURG FL 33716

Cit Code
" ST Qerenspugcs FL %‘5‘714

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- ngnatu ‘1yped or pnnled name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE Nﬁwru FEE IS $150.00 . o
Atter May"1;.2003 Fee will be $550.00 e g 35.00 My 2e
Make Check Pay&afe to-Florida Department of State
10. ‘é -; " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEO ~ O delete TITLE ACED Bchange (] Additian
NAME BANSAL, RAVINDER K PHD NAME BAMSAL , RAVINDER. K. Pt
sTreeT aooress | 290 CREEKSIDE DR. STREETADDRESS | o)  aeewksi0& DR.
arv-st-zp | BUFFALO NY CITY-57-21P Ru FFA’LO Ay
Tme PCOO 1 Delete L PCoC B Change [ Addition
NAME PRIEST, JOSEPH L NAME PeicsT  TUSEPH L
stree anoRess | 290 CREEKSIDE DR. STREET ADORESS | 1/, c{ﬂ azeswe OR.
CITY-ST-ZIF BUFFALO NY CITY-ST-28P RUEEALD MY
JIME . o (J Delete LE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
THLE [ Daete TIMLE {J¢Changg [ Addilion
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2P
THLE . [ Delete TILE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P _ CITY-5T-2IP

12. | hereby certify that the information suppliegd with this filing doeg. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemana true and aetUrate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon ar the receiver d{ trustee ga pow X% r/n report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S =i othe erngowered.

= = P ECTEa free.t. hat. %/; 3 7b4ll-0202

SIGNATURE:

B O

FR Y

CR2E034 (10/02)



