2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39000000958 ecretary of State

INFOEXPERTS, INC. 04-28-2000 90081 011 ***150.00
Principal Place of Business Mailing Address
__ NORTH CENTRAL EXPRESSWAY. SUITE 405 100 NORTH CENTRAL EXPRESSWAY. SUITé 405
mmeene e TX 75060 RICHARDSON TX 75080-5311
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o 752614943 Not Applicable
Zip Country - Zip T Country ’ B, Certificate of Status Desired .| $8‘f5 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oL R.g . PAN T H

DAVE, KUSH Street Address (P.O. Box Number is Not Acceptable) ’
3115 SHARER ROAD e Gl e ORGT rARE LD |

TALLAHASSEE FL 32312 Wweo 4 C gg' CTALLL W £ cT.

CinfLAAﬁ)O FL Zip Code

2%3 84
8. The above namec entity submits this statement foghe urpase of changing its registerad office or registered agent, or both, in the State of Florida.

W ‘_Njﬂ my &TH -
SIGNATUB,E- &g 'wam————' Pﬂ-b S\ ‘)t: NT GY\/R,S AQ)MMW/ H{I‘ oo ST

\Signaturs, typad or printed nametst registered agent and title if applicable. (NOTE: Registered Agent siynature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 1 ‘ o )
- i i 0. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L paign 9 0O $5.00 May Be
G IE Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ LY | Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [ Change [ Addition
NAME PUNNYAMURTHY, NICK NAME
ezt a00REss | 100 NORTH CENTRAL EXPRESSWAY #405 STREET ADDRESS
CITY-5T-2IP R}CHARDSON ]'x 75080 CITY-ST-2ZIP
TITLE D 3 pelete TITLE [JChange [ Addition
NAVE PUNNYAMURTHY, YIULING NAME
staeer aooaess | 100 NORTH CENTRAL EXPRESSWAY #405 STREET ADDRESS
-gimy=$7:2p —— - RICHARDSON TX 75080 — — —— ———— - OV-5F- 2P fom———— c - ~
TITLE (3 Deleta e () Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LiTy-57-21P
TME 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2P CiTY-ST- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T-ZiF CiTy-87-2iP
TITLE O Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S7-2IP
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my sighature shall have the same Jegal effect as if mace under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.
TR S "r.;:’f%_;‘:y'rg)’-""-‘- 1 . . ] _
SIGNATURE: L N 9\&/“&%‘-\£‘(1ﬁ f1IMlgo A12-6N-1Soo zqa‘

Dats Cayiima Phone #

AINTED NAME OF SIGNING OFFICER OR DIREGTOR

Apr 28, 2000 8:00 am

CR2E034 (9/39)



