2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i |

L ] A
1. Enty Name Secretary of State
DESMAN, INC. 02-25-2002 90044 049 ***150.00
Principal Place of Business Mailing Address
49 WEST 37TH ST. 49 WEST 37TH §T.
5TH FLOOR ) 5TH FLOCR
NEW-YORK NY 10018 * - NEW YORK NY 10018 P : - : e
2. Pringipal Place of Business 3. Mailing Address iLLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ’ Applied For
1 1'2709?75 Not Applicable
4 Country 4ip Country 5. Certifcate of Stalus Desired ~ [] S8-79 Additional
Fee Required
~ 6. Name and Address of Current Reglstered Agent. _ - |- . _ . - _7._Name and'Address:of Now -Registered Agient—-— -
’ Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicadle. (NOTE: Registered Agent signature requgﬂ when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FECIRSRTEGH0ZAm . o
o ; X 10, Election Campaign Financing $5.00 May Be
Tax frhn.g r,aqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe PTD O Delete TITLE (O Change [ Addition __5_
NAME ‘FUJ_IWAR_&,_.}LOHN-Y. NAME _ ~ |2
STReET AboAEsS: | 1304 FIEEDS ST STREET AUDRESS §
_gT- 1 _8T- Ll
arv-st-zr |LAS VEGAS NV 89122 CITY-ST-AP &
THLE SD [ Delete TITLE 7] Change  [] Addition | &5
NAME :CHHABRA, GIRDHARI NAME
STREET ADDRESS 4 SEA SHEu_ LN FT SALONG STREET ADDRESS
CITY-ST-4P NORTHPOF"' NY 11768 CITY-S8T-71P
TMLE [ Dalete TITLE iJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8T1-7f CITY-ST-ZIP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP " CITY-ST-2IP
e £ Delete TME [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e -
ciy-s1-2p" |7 CITY-ST-2IP
TITLE [ pelete TTLE [J change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on 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 | ara an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with al-ethe vared
SIGNATURE: ___ e~ C . A RN 2-1-027  2]2-(of-S300
SIGNATURE AND TYPED OR PRINTED NAME'WF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

— Pt



