2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P12057 Secretary of State
1. Entity Name 02-03-2003 90125 041 ***150.00
DESMAN, INC. '
Principal Place of Busingss Maiiing Address
49 WEST 37TH 8T 49 WEST 37TH ST.
5TH FLOOR 5TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number y Applied For
11 2709775 Not Applicable
2w Country e Country 5, Certificate of Status Desired O $8.75 Additional
L .. oo .. _FeeRequired
~- — -§-Name and Addreass’of Current Reglstered Agent 7 Name and Address of New Registered Agent
. 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 enlity submits this statement for the purpose of changing its registerec office or registered agemt, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02) |

SIGNATURE -
Signature, typed or printad name of regisle/ya agsnt and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1
. ; 9. Election Campaign Financin,
After May 1, 2003 Fee will b $550.00 TruslIFund c:opnt:?buti;n " O ftiigﬂ?ohfl?;: °
Make Check Payable to Florida Department of State ’
10 = OFRICERSANDDIRECTERS - . K4, ADDITIONS/ CHANGES TO GFRICERS AND.DIRECTORS. N1
TMLE PTD O delete TINE [Jchange [ Addition
NAME FUJIWARA, JOHN Y. NAME
stheer anoress | 1304 FIELDS ST STREET ADDRESS
CITY-$T-7IP LAS VEGAS NV 89122 CITY-§T-2IP
TITLE SD O petete TITLE [ change  [J Addition
NAME CHHABRA, GIRDHARI HAME -
st aooress | 4 SEA SHELL LN FT SALONG STHEET AGDRESS
CITY-$T-2I NORTHPORT NY 11768 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TITLE O Celete TITLE [ Cchangs [ Addition
NAME NAME
STREET ADDRESS |-- . - . eer . | STREETADDRESS |
CTY-5T-2P CITY-ST-ZIP :
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ) change - [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P . ' CITY-ST-7IP

Ukl

4V

12. | hereby certify that'the information supplied with this filing 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 report is rue and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, W' 0- ared
SIGNATURE: = 1N E w D "2-7 ! o3
SIGNATUFE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGMNATSHEE N




