2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # FO01000003137 (T Secretary of State
" 1. Entity Name ¥ 4 sk

KAPOOR & ASSOCIATES, INC. 02-03-2003 90158 028 150.00
Principal Place of Business Mailing Address
{776 PEACHTREE ST 1776 PEACHTREE ST ) _
SUITE 633 SOUTH TOWER SUITE 633 SOUTH TOWER )
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number N Applied Faor

62 1763532 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?g.ggq‘ﬁid;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
° R T Name
KAPOOR, ROMY :
Street Address {P.0. Box Number is Not Acceplable)

37 NORTH ORANGE AVE

SUITE 1500

ORLANDO FL 32801 City "~ FL [ Zrcode

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. | am famifiar with, and accept
the obligations of registerad agent. )

SIGNATURE
¥ Signature. typed of printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . Elaction C ign Financi
After May 1, 2003 Fee will be $550.00 et o 1y 35,00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [ Change [ Additicn
NAME KAPOOR, ROMY HAME
streeT anoress | 1776 PEACHTREE ST NW SUITE 633 SOUTH TOWER STREET ADDRESS
cv-st-ze | ATLANTA GA 30309 CTY-S1-21P
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O petete- -~ - -fTmE | . . e e change [ Agdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE O Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Detete TITLE [ eohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. | 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 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 carporaticn or the receiver or frustee empowered Jayexecute this report as regdffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, with mpowered
Ny 2
SIGNATURE: __ SIG [/~ Fo_ame7
SIGNATURE D OFFRINTED NAME OF SIGNING OFFICER JR DIRECTGR Date Daytime Phone #

QWL

4V

CR2E034 (10/02)



