2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000007024 FILED
1. Entty Nams Apr 04,2000 8:00 am
FRIENDLY ADVANCED SOFTWARE TECHNOLOGY, INC. ecret ary of State
04-04-2000 90035 039 ***150.00
Principal Place of Business Mailing Address
1383-32 VETERANS HwWY 1383-32 VETERANS HWY
HAUPPAUGE MY 11788 HAUPPAUGE NY 117883048
> P s A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1™ THIS SPACE
City & State City & State 4. FE| Number Applied For
113161967 oproct
ot Applicable
Zip Country 2ip Country 8. Certificate of Status Desired O ?g'gi‘ﬁgeﬂ“o”al
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Regisiered Agent
" TREE MEISRALER ‘
TAGAT’ PRASAD Street Addre'z-s's {P.0. Box Number is Nochcceplja‘bre)
11575 US HWY 1, SUITE 25
NORTH PALM BEACH FL 33408
205, WEST Busen, BLopy _
Git; Zip Code
"TAMPA FL | ™55%ia_

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.

SIGNATURE
Signature, typed or prinled name of registered agent and twle f applicable. {NOTE: Registered Agent signature reguired when ranstating) DATE

9. This corporaticn is eligible to satisfy its Intangiole FILE NOW1l! FEE IS $150.00 i N .

Tax filmgprequiremenl and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. ilﬁ;:flsgn(;agor:‘]at:?;uﬁén:ncmg I fcij'ggohllgife

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Boelete E PHTE R BEXPCOTEVIE pPFRCER Nthange [ Addition
e BINDHU, MITHRAJINDA v N SAONDEBRS
sTheeT ADDRESS | 1383-32 VETERANS HWY STREET ADDRESS glo,f)sbf WoPSTPE DALVE
CITY-5T-2IP HAUPPAUGE NY 11788 CITY-ST-ZIP ENERLCRREEN, CO' 0439
TILE v B Delzee TME VICE PRETOR NT'__AS $T. SRCY N Bt thange [ Addition
NAME ARAJAPALLI, BINDHU NAME BRuelE L. Rotnepys Zra. 1500
STREET ADDRESS | 1383-32 VETERANS HWY seeTaonress |1515, ARATAWE ST, Towp - ONFE 5 TR,
orv-s-2p | HAUPPAUGE NY 11788 orest2p | DENVE R~ (o,  Z0R0R, _
TME [ (R Deete me ~Eea PRESCOENT, AssT- BCY A Change [N Additon
NAME TAGAT, PRASAD NAME CHARCTE R- €ywlRTS MAN .
sTREET ADDARESS | 249 MT PLEASANT RD staeer aporess |1 515, AR APAHR 5T, TowRe ONE, SUTTE i500,
orv-si-2¢ | SMITHTOWN NY 11787 ur-se2p |DENVEES (04 F03081 .
TITLE [J Delete THLE T PRESTYE WNT Acst-8i3cC 7 D Thange [T Addition
HAME HAME CURTsTo PHEE TF. Rock .
STREET ADDRESS staeeT ao0REss 1545, ARAFAHE STy Tow bR onN B, SoLTE 150
CITY-5T-2IP CITY-ST-21P DEaNER.  Co.- ¥0302
TALE 7 Delete TE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered. R

13, ! hereby certify thal the infermation supplied with this filing dg
indicated on this report or supplemertal report is ue and 3
of the corporation or the receiver oftfustee empgfbered tofe
changed, or on an attachment wih An address, Mith all g

SIGNATURE:

TN YL
ENATRTYE Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




