2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 44000004957 e Apr 30,2001 8:00 am
e W ecretary of State

T TMAGING
S v Lee, 04-30-2001 90404 040 ***150.00

Principal Place of Business Mailing Address

516 Townsuie Lise Rb. 516 TowwshP Live Ry, Suite (00
e Beut, PA 1QYZZ Brue Beu, PA 19422 .
B £0055694

CR2E034 (11/00)

2. Principal Flace of Business 3. Mailing Address
510 Towssuy Live Q0. 510 Townsuip Line RD-_ L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 168 Suite 100
City & State City & State 4. FEI Number Appfiad For
Bive. Reu, ?A BLue Bect . ?A A3- 2327305 Not Applicable
. C Z T " .
%Dq 2 ountry ip Country 5. Certificate of Status Desired 0 $8.75 Additional
l Z MOHTGOM Ry ]Ci Hda MOHTGOM ely Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o ) . Name oL ) _ e
RLumBeRG  ExcersioR, .
RO Street Address (P.O. Box Number is Not Acceplable)
dud35 O WiNTER GARdES ROAD
OfLANDO ,  FL  32%02 :
City FL Zip Cooe
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 Fiorida.
SIGNATURE :
Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Fi .
- - ; ; . paign Financing $5.00 May Be
__f;Tax.hlmgrgquuremenr and elects to do.s0. .-;-_uu.-.:Aﬂer._MAY_i,.zl}O‘t;,Eae.wsll.bei$550.l00%;w_a“_—__ TrusL Fund Centrlbution™— —E——Added t5 Fods—|~
(See criteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE [ change [ Addition
NAME BALA  BALASUDRAMAN TAN NAME
STREET ADDRESS | 40 NohMAY DY D . STREET ADDRESS
CITY-ST-2F Bve Beltr, PA 1941z CITY-ST-2iP
TILE vV 5D [ pelete TITLE O change 3 Addition
NAME USHA  BALASUARAMAVTAA NAME
STREETADDRESS | 1240 NORMANDY DR STREET ADERESS
CITY-ST-2IP Bive. Rew p A 1942 CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . BRI - NAME — - - - e e - .- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE (3 Delese TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Iy s @_J»-Jv»i EA [
- Corm s’ ' -
SIGNATURE: : Bacasvseamavingd 4 'n 01 (218) (11~ 440D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




