2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 610799 .
DO May 16, 2000 8:00 am
“BOUX INC. Secretary of State
T ’ 05-16-2000 90101 023 ***150.00
Prircipat Place of Business Mailing Address
27001 US HWY 19 N 27001 US HWY 19 N
SUITE 1030 SUITE 1030
CLEARWATER FL 34621 CLEARWATER FL 33761-3407
Suite, Apt. #, etc. Suile, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘197?568 Not Applicable
- : - —
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SCHAFEH, WALTER L Street Address (P.O. Box Number is Not Acceptabléa}
2430 ESTANCIA BLVD
SUITE 108
CLEARWATER FL 33761 o R
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registarad agent and tille if applicable. (NOTE: Registered Agent sipnatura required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- 10. F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ijg:'?gngagj pné?fbnuﬁglanmng ) fdscg;?jqohggsse
{See criterla on back) g Make Check Paysable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SC 3 Delete TITLE Ol change [ Addition | &
NAME CHANDIRAM, SARDJ NAME %
STREET ADORESS | 5233 ENCLAVE DR STREET ADDRESS o
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P u
o
T viD O Delate TE O] change [ Acdition | O
NAME CHATANI, POKAR NAME
STREET ADDRESS | 795 N BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL GITY-ST-ZP
TITLE PDC [ oetete e [ Change [ Addition
NAME CHANDIRAM, NARI NAME
sTREET ADDRESS | 5233 ENCLAVE DR STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
TITLE DAS [ Delete TIMLE [ change [ Additicn
NAME CHATANI, RAVI NAME
STREET ADDRESS | 5233 ENCLAVE DRIVE STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34677 cry-ST-2IP .
TILE [7] Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE [ Delete TIRLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail cther like empowered.
SR AT . s - ’ .
SIGNATURE: SF A U i_‘gj/"' rin-s  CrAD ety Crhasorm . 0‘»’/;7/,‘, (72v72) 242 ries|:
SBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




