0331793

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O etnerne o Apr 23,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90157 045 ***150.00

DOCUMENT # FQ7000005063

1. Corporation Name

ESBYS INTERNATIONAL, INC.

S

Principal Place of Business Mailing Address

P.O. BOX 2163 ’ P.0. BOX 2163
PALM HARBOR FL 34632-2163 PaLM HARBOR FL 34682-2163
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/26/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied Far
2] CYPRECC PARK DR [l 15802 CYPRESS PARK Dyl  31-1520787 Not Applcable
E‘ Suiite, Apt)#selc.go 1 _ ;‘ Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8F.e'1:3 i:c:il.:it;%nal
City & Stater~— - CF g, | T Ciy&State - -~ v ~ ~ | e Etection Campaign Financing” — = $5.00 May Be !
rz;l LJI:——L L_’D\/ 1] f« jL 28] WELLINCTD N I’t— Trust Fund Contribution o Added to Fees
Zip Country Zip I Country 8. This corporation owes the current year Intangible
;\ _3 g L‘ “—l lz_sl 2_91 &—- Lf Lfﬁ\ ? Persgnal Property Tax. OYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHHIBBER, RAVH 82| Street Address (P.O. Box Number is Not Acceptable)
MGE-GH%W IS?OJ\ CYPRFK{ treet ress (P.O. Box Number is Not Acceptable
PALM-HARBOR-FL-34684
_ PARK DY 83
- 84| City 85; Zip Code
WELLINGTowW fo-12 4l | FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staftutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; ' S . laclgq K
Slgnaturd, typed or printed name of registered agent and litle if ap 3 (NOTE: Registerad Agent signature reguirad whan rei i DATE T 8

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 (34

mE PSD U DELETE 1ATITLE ClChange  [JAddiion | =

NAME CHHIBBER, BHAIRAVI 15802 (Y PRESS 12 NAME . g} .

streeTADoRESs|  4T0B-ORANGE-GROVE-WAY- PARY DR 1.3 STREET ADDRESS i

omvst-ze | PAHMHARBOR-FL- \JET L1 oI F-23h) 14CITY-5T-2IP . ol

TME T ‘ CJDELETE ° f21tme ClChange  []Addition UE :

NAME NADGONDE, SURESH _ 22 NAME

sTReeT aboRess|  46-10-4645T-GTREEP 158802 CypRECC PARK 23 STREET ADORESS

orv-stze | -FREUSHING-NY— LI FL L'fj?\[%md f-230L 1 2.4 CTY-ST-ZP . )

TIE R . . f . Ooeerel. Faime -- - - et <. == .-+ - 7" .. -~=[]Change  [_]Addiion

NAME 32 NAME ’ )

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-21P o 34, 6ITY-ST-2P

TME R [ DELETE 41TITLE ' [CiChange [ Addition

NAME ’ . 4,2 NAME

STREET ADDRESS | - 43 5TREET ADDRESS |

crY-sT-2IF : 44 CITY-ST-ZIP

TME ] DELETE 54 TME ' ‘ [JChange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP_ . 54 CITY-ST-ZIP

TITLE [] DELETE 6.1 TILE [IChange [ Addition

ANE . 62 NAME :

STREET ADDRESS ) e 6.3 STREETADDRESS | .

CITY-ST-ZIP L B4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further cestify that the information
indicated on this annual report of supplemental annual 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 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ISRAAZUGEOR Hlrolaq  $41 792 RTT4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




