/ FILED
FOR PROFIT CORPORATION Apr 11,2002 8:00 am

ar

UNIFORM BUS_LNESS REPORT (UBR) ecretal‘y of State
DOCUMENT # F‘??oofo 009 04-11-2002 90102 046 ***150.00

1. Enlity Name

INFoEXPERTS. INC.

DO NOT WRITE IN THIS SPACE 63464

2. Principal Place of Business 3. Mailing Address

111 4. SPRING VALIEY ROAD | 11l w. SPRING VALEY RoAD
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

SUVITE ]5¢0 SVITE j50

City & State City & State 4. FEI Number X[ Applied For

RICHARDSOMN. _ TX pICHARDSON, TX 75-2614943 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
7508 ’ V. S. A 7-50 81/ v A 6. Cenificate of Status Desired O Feo Hequire(;t onal

e = oo - T.:Name and Address of Current Registered Agent_.. .. ___..

Name S‘NI PQND'T‘H

DO NOT WHHTE Sque Ag_)gress (P.%Box umbﬁis Not Acceptable)

IN THIS SPACE i endtaleRas

“ Drland o FL | £3% 04

8, The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4}

SIGNATURE
. Signature. typad of printed name of registered agent and tile f applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE
) T .y ) January 1-May 1 Fee Is $150.00
B T corborsin s sl o St e e et M 5o s S30008 . GecionCompolg Frncg 5,00 iay s
(s &r? &q A back) ' Amended UBR is $61.25 Trust Fund Contribution, 0O Added to Fees
e Literia on bad ; Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~
e VICE PRESIDENT TME <
NAME Nick PUNYAMURTHY NAME . £
STREET ADDRESS ] e STREET AUDRESS
01 ). SPUNG VALLEY BD, SUITE 15 ‘ g
CITY-ST-2IP RicHARDSON ., TX 75081 CITY.ST-2IP g
]
TmLE TLE g
NAME NAME C
STREET ACDRESS SFREET ADDRESS
CITY-S1-2P - CITY-ST- 1P B 3
e ' By THEE ™
NAME NAME

o L
i v | DO NOT WRITE

B _IN_THIS SPACE

STREET ADDRESS § L RIETAROESS T

CiTY-ST-ZP R e s
e lhl * b

TITLE TE b

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-2P

TITLE e

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CITY.ST- 2P

13, | hereby cenify that the information supplied with this ﬁlinéa does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supptementat report is rue 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 corporgtion or the receiver or tiusteg empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other lixke empowered.

SIGNATURE: 05 g‘pﬂg’/ otf osg o2 (922) 611 ~[Soo% (ol

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




