_:,"F

* 2003 FOR PROFIT CORPORATION

FILED
11,2003 8:00 am

§

12. | hereby certify that the information suppfied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowered to execirte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, fdgh all other

SIGNATURE:

empowered.

1€,

YEQUIRED

éook&j,ooi

SIGNATURE XAD TYPED OR HNTEu NAI

NG OFFICER OR DIRECTOR

Da\} Daytime Phone 4

UNIFORM BUSINESS REPORT (UBR) Se B
ecretary of State
DOCUMENT #  P02000117347 2
1. Entity Name 06-09-2003 90120 013 ***150.00
COMPETESMART SOLUTIONS, INC. / 09-11-2003 90086 032 ***400.00
Principal Place of Business Mailing Address
11294 ISLAND LAKES LANE 11294 ISLAND LAKES LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Businass 3. Waling Addiess “II"II’ m Il“”"“ II"I Iml "m ”II“IN m" I"l“’l" |m ||I|
Sulle. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_____ e 02 — Y 5029 JOQ, Not Apglicable
Zp Country P | Gty S| ot ot Statos DEsrede—— e 9B8:7 5 Addional |
Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl Name
S ESHMUKH JAYANT Street Address (P.O. Box Number is Not Acceptable)
11294 ISLAND LAKES LANE
BOCA RATON FL 33498 -
- 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. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
- . Signa!ure‘ typed or printed name of régistered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
72 FILE NOW!! FEE IS $550.00 4fy 5\9 : . s
o Saptomber 10 2085 oo il e $75000 Lo 1) | ToCmmmmres 8500 M o
Make Check Payable {o Flgrida Department of State A vged 9 .@Ean '
10. *;_‘ QFFICERS AND DIRECTCORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST oo, [ Delete TITLE [ Change [ Addition .8_
NAME SARDESHMUKH, JAYANT NAME =
srreeT Anoress | 11294 ISLAND LAKES LANE STREET ADDRESS 3
CHTY-ST-2IP BOCA RATON FL 33498 CITY-ST-27P o
o
TILE D O Delete TITLE [ Crange [ Addition | &
NAME SARDESHMUKH, JAYANT HAME
staeeTanpress | 11294 ISLAND LAKES LANE STREET ADDRESS
~cirv-gi- e —|-BOCA-RATON:FL:-33498 mmemm = Oy P -
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP
TITLE ] petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-57-2IP
TILE [ Datete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



