2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢  FO0000004547

1. Entity Name

EJIVA, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90045 012 ***150.00

Principal Place of Business Mailing Address

~606-ANDERSON-BRWE-
FOSTER PLAZA 10
PITTSBURGH PA.15220

FOSTER PLAZA 10

HO0-ANDERGON-DRIVE

PITTSBURGH PA 15220

b s
n-«;‘;
i

%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
25-1844560 Not Applicable
Zip Country Zip Country . , $8_75 Additional
M_S A u S A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - .. Name . _
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisty its Intangible
JTax filing requiremsnt and elects to do so.
(See criteria on back])

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added 10 Fees

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
my CcD- ] Delete TILE (¥ change [ Addition
NAME WADHWANI; SUNIL NAME
STREET ADDRESS -GOGPANBERSON-DRFOSTERPRADA t—— saeeT a00RESS | GBS AnsbEb 3848 A b, pcs-u;pL.Az.A 1R )
CITY-ST-21P PITTSBURGH PA 15220 ’ CITY-ST-2IP
TMILE PD - ' [ Delets TILE B Change [ Addition
HANE TRIVEDI, ASOK K -~ NAME
STREET 400RESS | G30-ANDERGON-BR-FOSTER-RAZA srroves | G0 Awrdst s DA, ForrsiPiaza o
CHY-ST-2IP PITTSBURGH PA 15220 ' CITY-5T-2IP
TITLE ©ED— M Delete TILE [C] Change  [] Addition
g SOMESHON— e
STREETADCRESS (690 ANDERSON-DR-FOSTER-PLAZA-10 STREETADDAESS
arstze | PEFTGBURGH-PAISRR6— ov-st-z¢
TTLE F— & Delete THLE [ Change [ Addition
NAE HANEY-BRUEE— v
stveer 100Ress | G0Q-ANDERGON-DR-FOSTER-PLAZA-10 STREET ADDRESS
orv-stze  -PIFFSBURGHPA5220— GTy-5T-2P
TITLE v [ Delete TLE VST [ Change [ Addition
NAME NAME MICHAS L. ZUGAY
STREET ADDRESS STREET ADDAESS. | ¢ en, oy AR RS di CesTIh \,b AZA LO
CITY-$T-2IP cIy-st-zIp 4 P

a4 u_Leu"-dA LS 1D
TITLE ™ pelete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.with all other like empowered.

changed, or on an attachment with an addre

SIGNATURE:

~
L ¥

1V

CR2E034 (9/01)



