2001 UNIFORM BUSINESS REPORT (UBR) FILED

' BOCUMENT # POO000102278 Feb 09, 2001 8:00 am

%,_ (vame enaneem) : Secretary of State
02-09-2001 90219 019 ***150.00

DR. Anul i< PANTLWANI AND ASSOCIATES,

Principal Place of Business Mailing Address
4325-AMBERBROOK-CT. 4325 AMBERBROOK CT.
JAGKSONVILLE-FL-32224- JACKSONVILLE FL 32224 U y
SEARS oPTICAL . VUld94Z
CRANGE FAARK MALL _
- W ELLS ({o,qp; ORANGE PARK FL 32013
27 PMcipal Place of Business [ 3. Mailing Address
SEARS opTieAbs ORANGE
[gFEie. Apt.#, stc. PRSIV 5 e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HT WELLS RoAD
City & State City & State 4. FEI Number — Applied For
oRANEE PARIC  FL. 59 367 @852 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
.3 20 ..’3 v-s A. §. Certificate of Status Cesired O Fee Required
C e 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme ’ '
PANJWANI, ANUP K .
4305 AMBERBROOK CL. Street Address (P_Q Box Number is Not Acceptablg)
JACKSONVILLE FL 32224
City Zip Code
FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This F:f:)rporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P O Delete TITLE P {JChange (T Addition
NAME PANJWANI, ANUP K NAME PANTWANE, ANVE K
sTreeT aooRess | 4325 AMBERBROOK CT. smerTaDRESs | 4B LS AmBER DRocIC 4T
orv-st-ze | JACKSONWILLE FL 32224 ov-sT-zr | A SONVILLE, FL 32224
TITLE ST 1 pelete TITLE Sr [JChange  (&=ddition
RAME ARCRA mMONMICA NAME ARDAA MONIEAH
STRETADDRESS | 432 57 AMBERBROOK,CT. SRETADDRESS | L3245 A MBERBReeiK. &7,
LTSLIP - FACIKSOMVILLE  FL. 22224, CITY-S7-2IP JALICSoONMVILLE FL 32204
TME O elete TMLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-$T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ delete TITLE [ Change [ Addition
NAME- NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P

13., | hereby certify that the information supplied with this fih‘ng 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 reg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or powered to execule 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 aitachmept wi g, with all other like empowered.

SIGNATURE: r Anup. ic. FANTwANL erfefo; Goy-Qgz-050L

SIGNATURE AND TYPEL&T PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date | Daytime Phona &

CR2E034 (10/00}



