2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # FO6000 |

Do EN 001403 / Apr 04, 2000 8:00 am
POWERVISION CORPORATION OF MARYLAND \ ecretary of State

04-04-2000 90031 032 ***150.00

Principal anée of Business Mailing Address

8945 GULFORD RD ' 14213 TWIG RD

STE 125 SILVER SPRING MD 20905-7037

COLUMBIA MD 21046 ) v A

us :

T NCHRTAR O R G
Suite, Apt. #, elc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For

52-1953591 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Destred O $8.75 Aaaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name . . . -
UPLEKAR’ NITIN Street Address (PO. Box Numpsr is Not Acceptable)
74 N LAKESHORE DR
HYPOLUXO FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poin, in the State of Flonda.

—— I\IV"’(/{{\GLQ& NUTIA U VPR ppesdsnT (21 [ne™

CR2E034 (9/99) -

S\gna‘ule‘.‘wpec of prinien fme at reg'steres agent and titie i applicable. {NOTE' Registeradt Agent SiQNaturé réquired wnan renslating ) DATE !
9. .Trhisf.c.orporatpn is eiigwo(l: IT satisty i15 intangibie 10. Ziection Campaign Financing $5.00 May Be
ax rlmg requirement and elects to 4o so. Trust Fund Contribution. 7 Added to Fees
(See criteria on back) O t
11, T CFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L DCP [ Deleie TIiLE [T Crang: T Aedition
NAME UPLEKAR, NITIN V NAME
street anoaess | 74 N LAKESHORE DR STREEE ADDRESS
CITY-57-21F HYPOLUXO FL 33462 CIvY- 5727
M v [ Deleto e [Jcrange ) Addition
NAME UPLEKAR, GINDER NAME
street anoesss | 14213 TWIG RD STREET ADDRESS
ore-si2r | SILVER SPRING MD 20905 o572
TITLE CJ Delee TimeE CJ cnange  [_3 Addition
NAME ’ - B WG T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§T1-2IF
s O oeiete s ] Cneng= (] Aadition |
NAME | B2
STREET ADORESS STREET ADDRESS
CITY-81-7ip CITY-S1-2IP
TmE ] Delete 1 TLE O Change  (T) Addttion
NAME HAME _
STREET agmeees : . STREET ADDRESS
CMy-sT-21IP CIFY-§1-2IF
] Delete HLE T Cnange [ Adortion
NAME
STREET ADDRESS
CTY- 771

i3. | herepy certity 1nat the mformation supoked wiin trus fiing does not gualify for the exempuon slated in Section 119.07(3)). Florida Siawtes. | furthe; certity tnai the INormation
indicatea on this 1eport or supplemenial report 15 rue and accurale and Nat my signature snall have ine same legal eftect 86 1 maoe unoer caim: thal | am an oficer of duector
ol Ihe corporanon ar the receiver or trusieq empowered o execute this report as recuired by Cnapter 507. Fiorida Statuies: and tha: my name apoears i Biock 13 or Block 124

changeq. or on an attachment witn ap agdess, wiln all ather like empowered
Uf / , MTIN V JA8lAe

SIGNAURE AND TYPED OR v:mTED NAME OF SIGNING DFFICER OF DIRECTOR

5/9//“»"9 5L 199 . 180

LI B Tnioe gy :




