FILED ATXx

. FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO300007 1442

Secretary of State

Druv inc

LANoNN921 27

2. Principa Place of Busmass .
711 Ashford Qaks drive APL# 103

. Mailing Address

03/18/M-00037-006 150,400

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Altamonte Springs, FL 20-0580925 Mot Applicabls |
Zip Country Zip Country ) . . $8.75 Additional
39714 5. Certificate of Status Desired D Fee Required
) 7. Name and Address of Current Registered Agent
MName

1Shah, Amit
; Strest Address (P.O. Box Number is Not Acceptable)
1711 Ashford Oaks Drive Apt 103

City Zip Code
dAlamonte Springs F L 32714

SIGNATURE

3 Tha above named entity submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registereg agent.

Sagnaiure typed or prtnted nama of fegssteted 2gent and title if applicable.  (NOTE: Registered Agent signalure required when reinstating) DATE
Fapis

9. Election Campaign Financing $5.60 May Be
Trust Fund Contribiution. ] AddedtoFees

~ OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CiTY-ST-ZiP

Director

Shah, Amit

711 Ashford Qaks Drive Apt 103
Altamonte Springs, Fl - 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

SIGNATURE:

Chagpler 607, Fl’?s

12. t hereby certify that the information supplied with this fiting does net quatify for the exemption stated in Section 118, O7(3Ni), Florida Statutes ! further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect
as if made under oath; that | amn an officer or direclor of the corporation or the receiver or frusiee empowered to execute this report as required by

tatutes, and that my name appears in Block 10 or on an attachment with an address, with all cther like empowered.

ug/;:/:.aa L

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




