2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085921 Feb 20, 2000 8:00 am
1. Entity Name S t f St t
PANJWANI ENTERPRISES INC. ccretary ol state
02-20-2000 90002 013 ***158.75
Principzl Place of Business Malling Address
632 BEACH BLVD, 4449 HUNTER'S HAVEN
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322246672
L3gs AMBERBRoCK Crl
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACISON VILLG P‘— 59—3345983 Mot Applicable
Zip Country Zip Country " ) $875 Additional
3222 Y U5 A 5. Certificate of Status Desired =gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— } o e Name PAN:/'I}A}ANI‘ Nllzﬂh’jﬁﬂ . K:
PANJWANI, NIRANJAN K Street Address (P.O. Box Number Is Not Acceptable)
1
4449 HUNTER'S HAVEN LANE E
JACKSONVILLE FL 32224 43485 AmMBEFIRBRaOK. CT.
City o Zip Code
' TACKSOMYILLE FL | “55% 2y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. } .
- - -~ 8
SIGNATURE Nufpudidorr"  MRANTAN-I AVTZANE  PRESIDENT /12 (200
Signaturs, typed or printeme_’ﬂ registered agent and title il applicabla. (NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. Er\i:lllgzr%ag;ilr?&:::nc|ng 0O fdsdgjotohllzzfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. 1 ADDITIONS/CHANGES TC OFFICERS AND DIHEQTOHS IN 11
TITLE P 3 Delete TILE [4 ~fhange [ Addition
NAME PANJWANI, NIRANJAN K NAME PANTWANI NIRANTAN ..

street ADDRESS | 4449 HUNTER'S HAVE LANE E swesTacoRess | 4225 Am 3 ERLBRYIK cr
or-st-ze ) JACKSONVILLE FL 32224 G- S1-2p TJALK SONVILLE FL 3121y

saeeT anoRess | 4449 HUNTER'S HAVE LANE E smecTooness | 4325 AmBERBRoCK G-
Comv-sr2p | JACKSONVILLE FL 32224 ovsiw | TAGKsomvieE  FL 3zazly

[ me v O Delete me v &Thange [ Adaition
NAME PANJWANI, MAYA NAME PANToANT ™ AA

e ST [ Delete THLE ST aA Change  [] Addition
NAME ARORA, MONICA NAME mont —
| STREET ADDRESS | 4449 HUNTER'S HAVE LANEE - - STREET ADDRESS - |~ quﬁﬂﬁmfo’ ER. BrRodl< CT
Giry-sT-2IP JACKSONVILLE FL 32224 cmy-st-zp TACKIONVILLE FL 22224
TinE 1D e THILE O] Change [ Addition
NAME PANJWANI, ANUP K. NAME
streeT apoRess | 4449 HUNTER'S HAVEN LANE £ STREET AGDRESS
Gy -ST-71P JACKSONVILLE FL 32224 Ciry-ST-21P
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-71P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS ; STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that 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 | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an ss, with all other like empowered.

D T :
SIGNATURE: __ SKU/ARILABRE S5iRAN AR . TAnT o ANT  sif2sfz000  doq-2A01-0440

D TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



