FILED

y o]
2001 UNIFORM BUSINESS REPORT (UBR) @
. pard
F98000006478 Jul 17,2001 8:00 am §
it / Secretary of State .
CHOWDARY MANAGEMENT COMPANY y 07-17-2001 90008 030 ***350.00
Principal Place of Business Mailing Address ey
4420 FM 1960 WEST, STE. 224 4420 FI 1960 WEST. STE. 224*,,% e .
HOUSTON TX 77068 HOUSTON TX 77068 g o ‘ :
] B ‘
2, Principal Place of Business 3. Mailing Address “ll“ll I||| ml“ll“ ||||| ||w |I””I|‘| II”I "m I‘l” ‘|I|| "” u“ )
Suite, Apt. #, etc. Suite, Apl. #, eic. BO NOT WHIT‘E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
29—2620886 Mot Applicable
Zi Count Zi Co iti
P auniry P untry §. Certificate of Stalus Desired O $8.75 A_ddnmnal
Fee Required
_ _~.6. Name and Address of Curront Registered Agent ~— .« == —|~~ = .=~ 7. Name and Address of New Regisiéred Agent ~ i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE iSLAND ROAD
PLANTATION FL 33324
b City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida -
- P
SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 0. Eleation Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PC . O Delete TiTLE O change [ Addition | 5
NAME YALAMANCHILI, CHOWDARY NAME B
sTreeT aonress | 4420 FM 1960 WEST, STE. 224 STREET ADDRESS §
crv-st-ze | HOUSTON TX 77068 CITY-S1-2IP w
TITLE v O Dalete TnE O Change [ Addition | &5
NAME CHAN, ROLITA " NAME
STREET ADORESS | 14911 WUNDERLICH, #405 STREET ADDRESS
omy-st-2P  THOUSTON TX 77069 CITY-ST-2IP
TmE- © - 8T - —— : : . =—[:Deietg—- o~ F TIE — - - - e g .- _ [ Change ——[=}-Addition- | ===
e BELANGER, ANGELA N |
STREETARDRESS | 12204 CYPRESS CT. STREET ADDRESS
cry-st-zP  |HOWSTON TX 77065 - CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE | [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME & NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the igforhdfion 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 £r supplEmental repoart is true agidlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dlreclor
of the corporation or the i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgchmgnt | cher like empowered.

Yoo/

Date

@& ')FW'{J#

CER OR DIREGTOR Daytime Phone #



