2002 UNIFORM BUSINESS REPORT (UBR) FILED |
[ ] H
DOCUMENT #  F97000005063 Apr 02, 2002 8:00 am §:
1~ Enity oo ‘ ecretary of State .
ESBYS INTERNATIONAL, INC. 04-02-2002 90916 044 ***150.00
Principal Place of Business Mailing Address
4066 BAHIA ISLE GIRCLE 4066 BAHIA ISLE GIRCLE
WELLINGTON FL 33467 WELLINGTON FL 33467 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
City & State - - City & State 4. FEI Number Applied For
e e e e [ M L e rt mr— . _ — . . _,31_1_5_,297_3? = . Net Applicable.
Zi t Zi iti
&P Country P Country 5. Certificate of Status Desired OO0 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
CHHIBBER' BHAIRAVI Street Address (P.O. Box Number is Not Acceptable)
4086 BAHIA ISLE CIRCLE
WELLINGTON FL 33467
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl LE NOW!!! FEE IS . ‘ - '
s ot | pte ey 2002 Fag wil bo Sss000 | 1® EeCionCampsion g $5.00 woy 2o
i B o ay 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TITLE PSD D Delete TITLE D Change D Addition § :
NAME CHHIBBER, BHAIRAVI | A e S
STREET ADDRESS | 4066 BAHIA ISLE CIRCLE — —— o T §TReeT ADRESS | T ) § :
CITY-S1-2IP WELLINGTON FL 33467 CITY-ST-2IP w
- [+
TITLE TD 1 oelete TITLE [Jchange [ Addition | O
NAME NADGONDE, SURESH NAME
stRcET aDDRESS | 4066 BAHIA ISLE CIRCLE STREET ADDRESS
CiTY-ST-2P WELLINGTON FL 33467 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS | __ . i o e o A e T T T
CTY-ST-ZP oo b = mem ams o o = oo 777 mmom BZemm e CITY-ST-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corporation or the receiver or trustee empowered to execute this report 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 alther likelprmpowered.
A
i Wer DS ERN . .
SIGNATURE: SiG . STUIREDSvesy L[MMOND& 3lrejor—  €2) 2L SEE-

B5F SIGNING OFFICER OR DIRECTCR Dale Caytima Phene #




