2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F01000004036 Msal~ Oi’ 2ry002f 2}02 o
1. Entity Name, ecre a O a e '
-
INFOTECH SOFTWAHE SOLUTIONS INC. 03-06-2002 90124 020 ***150.00
Principal Place of Business Mailing Address
1700 IOWA AVE.. SUME 100 1700 IOWA AVE.. SUITE 100
RIVERSIDE CA 92507 RIVERSIDE CA 92507
i%c Lowa A\M, \Foo Towa Ave
Suite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
100 ' 100
City & State City & State 4. FEI Number Applied For
Rwvensani, cA R veERUDME CA 33-0867496 Not Applicable
Z Country Zipg, Country . : $8.75 additional
ﬁ Y503 s A q4rce A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- — - - - Norma - - —_— —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporationtis eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C Fi
121 Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri;',i:n darcnr?;'r?gutg:mmg 0 fgﬂ?ﬂﬁfe
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD O Delete TITLE O Change [ Addition | S
s .- | REDDY, BV.R. MOHAN . A NAME e
STReET ADGRESS | 347 ROAD NO. 22 JUBILEE HILLS STREET ADDRESS §
CITY-ST-2IP HAYDERABAD, AP. INDIA CITY-ST-2IP u
TITLE D . ’ [ pelete TITLE [Ochange [T Addition 5
NAME SUCHARITHA, B NAME
STREET ADDRESS | 347 ROAD NO. 22 JUBILEE HILLS STREET ADORESS
crv-stap | HAYDERABAD, A.P. INDIA mY-ST-2P
TILE . {PD . ) o ODeles TE i , [ Change [ Addition
NAME KASSETTY, RAJAN BABU ' q rame ) ) o o
streer ALDRESS | 9024 KARA CIRCLE STREET ADDRESS
CIY-ST-2IP RIVERSIDE CA 92508 CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the infermation 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 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 or the receiver or frustee emgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in SBlock 11 cr Block 12 if
changed, or on an attachment with anypddresgf with all other like empowered,
e YL ERIE 5
SIGNATURE: __ S:[{#afl )[R0k RIANUBKBU K ASETTY ozlisfoz.  909-486-5443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




