FILED

13. | hereby certifﬁ 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 supplessental 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 recejrEr orfrustes 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 attachmefit witl'gn address, with all othgflike empowered.

. [SINERTURY REQUIRIEA lof < DosToz C

3
2002 UNIFORM BUSINESS REPORT (UBR) ' 3
n
: Aug 12,2002 8:00 am §
DOCUA  Secretary of State :
ok 3 ok
CHOWDARY MANAGEMENT COMPANY / 08-12-2002 90006 027 #350.00
Principal Place of Business Mailing Address
4420 FM 1960 WEST, STE. 224 4420 FM 1960 WEST. STE. 224
HOUSTON TX 77068 HOUSTON TX 77068 . B [] ]. 3377 9
2. Principal Place of Business 3. Mailing Address ”""II ”II mll ’lm Ilm "|” ||"| II”| Il”l I"Il Iml Il"”lu l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 29—2620886 Not Applicable
P Country Zip Couniry 5. Centificate of Status Desired O $8'75 Pfdd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FiILE NOW!! FEE IS $5.50,00 10. Election Campaign Finzncing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution O Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PC O Delete THLE (3 change [ Adsition | &
NAME YALAMANCHIU, CHOWDARY NAME =z
STAEET ADDRESS | 4420 FM 1960 WEST, STE. 224 STREET ADDRESS §
CITY-ST-2IP HOUSTON TX 77068 CITY-$7-2IP §
TITLE v [ belete TITLE [ Change [ Addition | &
A CHAN, ROLITA O
STREEF ADDRESS | 14911 WUNDERLICH, #405 STREET ADDRESS
cny-st-ze | HOUSTON TX 77069 CITY-ST-2IP
e . [L.8T.- ) [ Delete TILE [J Change [ Addition
NAME BELANGER, ANGELA NAME -
STREET ADDRESS 12204 CYPRESS CT STREET ADDRESS !
CITY-8T-ZIP HOUSTON TX 77065 CITY-57-2IP |
TILE O Delsts TITLE [ Change  [] Acdition .
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2P |
TILE [ pelete TITLE [ Change [T Addition :
NAME NAME |
STREET ADDAESS STREET ADDRESS |
CITY-ST-ZiP CiTY-8T-2IP
TTLE ) (7 Delets TITLE [T Change 3 Addition |
NAME NAME 1‘
STREET ADDRESS STREET ADORESS 1
GITY-ST-21P CiTY-8T-2IP I

&




