r

| FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-15-2003 90113 016 ***150.00

95 INVESTMENTS, INC.

Principal Place of Business Mailing Address

402 HIGH POINT DR 402 HIGH POINT DR

COCOA FL 32926 COCOA FL 32926

2. Principal Place cof Business 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3088919 Not Applicable
i r i Countr iti
Zip Country Zp ry 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddltlona1
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SO ! JOHN MR Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
.4.‘:?-3_“
BIDG C T
COCOA FL 32022 - . Cily FL | 20 Coce
.8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
J¥  tne obligations of registered agent.
~SIGNATURE w
- Signature, typed or printed name of registared agant and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOW!!T FEE IS $150.00 . N . ]
= N 9. Electicn Campaign Financin
After May 1, 2003 }'ee will be $550.00 Trust Fund C(fmr?buti:)n. 7 O fcii.e(!i(zohl‘:?;sae

Make Check Payable to Fiprlda Department of State

10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Deleta TILE . O change 7] Addition

* NAME AMIN, MANU - NAME

STREET anpRess | 402 HIGH POINT DRIVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 GIrY-ST-7IP

T OvP O pelete TnE (O change [ Addition

NAME SHAH, MAHESH NAME

STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS

GITY-ST-2IP COCOA FL 32926 CITY-ST-2IP '

TMLE ' O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

THLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-$t-21P

TILE O Delete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-ZIP

TILE [ Delete TITLE [DiChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repaort 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é / il A NEsEA™
SIGNATURE: SU@M&\\TURE AL G ND Y 4/ 0% Sl S oy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER J f Date] Daytimg Phone #
i IHAN M pH £ [ ’

CR2E034 (10/02)

2009210

AY



