2001 UNIFORM BUSINESS REPORT (UBR) Ma 13{1%(%)]1) 8:00 am

Db UME: : Secretary of State
BN’QE{)’A’ & SONS' |NC‘ 05-18-2001 91590 008 ***150.00
Principal Place of Business Mailing Address
818 FORMOSA AVENUE . 818 FORMOSA AVENUE U A
WINTER PARK FL 32789 WINTER PARK FL 32789 Ce
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 59.3612790 Appliad For
Not Applicable
e Country Zip ry §. Certilicate of Slatus Desired O $8.75 Additional
Fee Raguired
6. Nama and Address of Current Regisiered Agent ) 7. Mame and Address of New Registerad Agent
Name
“DEJAL YOGESH T I S _ s T
. Sireet Addrass (P.O. Box Number Is Not Acceptabie)
818 FORMOSA AVE.
WINTER PARK FL 32789
City FL I Zip Code
8. The abova named entity submits this statemenl for 1he purpose of changing its reglsterad office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signature, typed or printad name of ragistered agEnt and title 4 2pPkcebila. (NOTE: Regisierad Agent s required when i ) DATE
9. This corporation Is gligible to satisly its Intangible FILE NOWI! FEE IS 5150.00 10. Election Campaign Financing $5.00 may Be
Tex filing requirement and alects to do s0. = f 5= Atter MAY.1, 2001.Fee will be. $550.00 | 5. o Fund Contribuiion: El——idded o Fogg——s|—=- -
{Sea criteria on back) g Make Check Payable to Department of State S
11, QOFFICERS AND DIRECTORS ) l 12, ADD'THONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time PD . O etete TRLE Cicharge [ Agdiion } S
NAME DASAEE, RAJ U NAME g
stheet apchess | 818 FORMOSA AVENUE STREET ADDRESS 3
arv-s7-2¢ | WINTER PARK FL 32769 urr-S1-22 &
TIE SD ) Dejere e Cichange [ Addition %
NAME DESAJ, YOGESH B NAME
steET aooress | 818 FORMOSA AVENUE STREET ADDRESS .
erv-st-zp | WINTER PARK FL 32789 cry-S1-2p
e LY O Delete TNE [JChange L[] Acdition
HAME -} WILSON, FRANK H NAKE . )
- smeeranoness’| 818 FORMOSA-AVENUE - T TR STREET ADORESS. [~ = - =7 - - N
crv-s-2¢ | WINTER PARK FL 32769 oy-si-21
TILE S Ovews “we |7 S—— -~ - [crange - ] Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7¢P
TLE O pelete THE [ Change ] Adgdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1.71P
e O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CiNY-St-71p
13. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)“). Florida Statutes. | further centify that the information
indicated on this repori or supplernental repon |5 true and accurate and that my signature shall have the same legal effect as if made undar ath; that | am an oflicer or director
of the corparation or the receiver or irustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addresi. with all olher like empowerad.
SIGNATURE: /}‘M’: Yogon G Deser 220291 oI~ Gtk DD
BO'GNA‘I'URE AND TYPED DR PRINTED NAME OF BIGNING OFFICER O BIRECTOR Boe Dayume Phore #



