2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ESBYS INTERNATIONAL, INC.

DOCUMENT # F97000005063

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30093 034 ***150.00

Pringipal Place of Business

15802 CYPRESS PARK DR
WELLINGTON FL 33414
us

Mailing Address

15802 CYPRESS PARK DR
WELLINGTON FL 33414
us

yaovv

2. Principal Place of Business

A0 66 PAHIA Tsic CIR

3. Malling Address

A06b BAMIA Tsie IR

EIY

MR

Suite, Apt. 4, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

S

g ‘

City & State City & State 4. FEI Number " Applied For
WQ—L—L‘ N 4TO’\' W ELLIN q TO N 31 152973? Not Applicable
Zip Country Zip Country " . $8_75 Additional
%}4 6 7 U < A 334 by US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 5 m o mepiiee—mt o m T Name . N e L
" CHHIBBER, BHARAVI £ HHIBBER, TBHAIRAVY ="
’ Street Address (P.C. Number is Not Acceptable)
15802 CYPRESS PARK DR A06t “HWATIATELEL R
WELLINGTON FL 33414
Clty w % L L i l\J q TOM FL Zip Code 33[;}‘7
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.
—— BHAIRAVI CHUIDRER 4]tlol
Signature. typed of printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signatura required when relhstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - SeCion waTibalgh Fnancing $5.00 May Be
= | Trust Fund Contribution. Added to Fees
(See criteria on Back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD 1 Delete TITLE rsho —ﬂChange ] Addition g
e CHHIBBER, BHAIRAV v SHHIBBER SHAIRAVI 2
STREET ADORESS | 15802 CYPRESS PARK DR ST aonhEss |40 66 TDAHIA TxLE SR - <
CITY-$T-7IP CITY-ST-2P L 5 L {46 3
]\fVDELUNGTON FL 33414 - WE GTON, €& B?—{ﬂ% el
TITLE Delele TITLE T ange ition
[&]
e NADGONDE, SURESH e NaDoonbe SVREH . o
steer onkess | 15802 CYPRESS PARK DR swerouness | 4,066 BAVTIA
o520 | WELLINGTON FL 33414 avste (W eLLINGTON , L, 33467
TIMLE O pelete TLE : [ Change [ Addition
~NANE PN — - NAME . - - —-n JE———— S
STREET ADDRESS STREET ADDRESS =
CiTY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CiTY-S7-2IP
TILE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . Civy-sT-2P
13. | hereby certfy 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 thal 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 il
changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: ‘% LENIN Y BHAIRAV Crniegel 4oy S2) &5T 8004
. e, IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phone



