FILED
. - - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P02000127750 ecretary of State
1, Entity Name . 04-02-2003 90329 001 ***150.00
/ 04-02-2003 90329 Q02 ****xg 75

ANDY, INC.

.

2. Principal Place of Business 3. Mailing Address
19416 Via Del Mar 19416 Via Del Mar
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#105 #105 .
City & State City & State _ 4, FEI Number Applied For |
Tampa, Florida Tampa, Florida 56-2306840 Not Applicable
& Country ap Country 5. Certilicate of Status Desired & EB';s Addditional
33647 Usa 33647 USA e require
) . Lo . 7. Name and Address of Current Reglstered Agent
- ' ., »-_ R _ — :;-'i(» s Gt > = Name'. T2 i e ST L = s - o —
- T e e o b= %P i i O'Connor, Patrick M. Esquire
. ' - DO NOTW ITE Street Address {P.0. Box Number is Not Acceptable)
Lo IN ‘ THIS SPACE O'Connor & Associates
SRSk S St s 2240 Belleair Road, Suite 160
Yoo City ' Zip
- o - o ' Clearater FL 33764
8. The above named entity subr,n&s hi tement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
g /.7
i rS A : : =
SIGNATURE : T T —— D5 Q93
Signature, typed or printed name of registered agent and utle It applicable. (MDTE Regisieres fgent signature required when reirstatng)y . DATE
. o e " January 1 - May 1-Fee is $150.00 )
> ';sz;?}rp?erallzn;f e:};gt:‘l:;?ez?;lf;ﬁgsslgtanglblg_ fter May 1, Fee is $550.00 7 10. Election Campaign Financing © " $5.00 may Be
oo e O " T Amended UBR is $61.25 ° Trust Fund Convibutian. O Added to Fees
(See criteria on back) ‘Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS
TITLE DS TiME
AYE Thakker, Amit B. Have
STREETAD0RESS | 19416 Via Del Mar #105 STREET AODRESS
CiTY-5T-2IP Tamca F].Drida 33647 . . CITY-5T-21P -
THLE PT ! ; L
hae Thakker, Nita-A Have
STREET ADORESS 19416 Via Del Mar #105 STREET ADDRESS S . o
CIFY-ST-ZIP Ty . Flarida 313647 CITY-ST-ZiP o B N ol
TLE. ' ) , me 4 . e g o
CBAME —n - . e e S e S TE—— T e m—!‘—"-‘“* T e e -

‘DO NOT WRI
CITY-ST-21P ) CRY-$T-71P - ) g EA ALY |

o = |~ 'INTHIS'SPAC

STREET ADORESS R STREET ADDRESS
CIFY-ST-2P : CiTY-§T-21P
JMLE ' o TRLE -

HAME . HAME
STREETADDRESS | - , STREET ADRESS
CITY-S7-2Ip CiTY-57- 200
TITLE TITLE

HAME e
STREET AGDRESS STREST ADDRESS
CHY-ST1-2IP CY-ST-21P

13. !'hereby certify that the information supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floritta Statutes: and that my name appears in Block 11 oron an

attachment with an addres;{?h aﬁther “WWM
> 1 .

SIGNATURE: __Nita . Thakker  President £3-03-0 3 8 '3'6(0?.3;?' ot




