FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F99000000958 ecretary of State
1. Entity Name 04-21-2003 90404 007 ***150.00
INFOEXPERTS, INC.
Principal Place of Business Mailing Address
111 WEST SPRING VALLEY ROAD 111 WEST SPRING VALLEY ROAD
SUITE 150 SUITE 150
RICHARDSON TX 75081 RICHARDSON TX 75081 |
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI> Number Applied For
75—2614943 Not Applicable
Zp Country zp Country 5. Certificate of Staius Desired O $B'75 Additional
[T I P L _ e~ Mol __..7 -..FeeRequired _ ____
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PANDITH, SINI s
2450 SAND LAKE ROAD

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32809 .

& City FL | ZrCode

8. The above named entity submigs this staterent 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

W AF

Signature, typed or printed name of registered agent and lile il applicable {NOTE: Registered Agent signature requiretd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fa.e wlill be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Deteie TITLE O change [ Addition _8__
NAME PUNYAMURTHY, NICK NAME 2
STREET ADDRESS [111 WEST SPRING VALLEY ROAD #150 STREET ADDRESS 2
CITY-ST-21P RICHARDSON TX 75081 . CITY-§1-2IP E
TITLE D 3 velete TITLE [ cChange [ Addition g
NAME PUNNYAMURTHY, YIULING HAME
STREE? ADDAESS 1400 NORTH CENTRAL EXPRESSWAY #405 STREET ADDRESS
[ emy-sT-2f _ JRICHARDSON_TX.75080 STy ST 2P - - . .
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-ZIP )
TILE [7] nelste TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE = Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

12. | herey certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with a!l other like empowered.
(AY S WANTY )
SIGNATURE: Y\\Qp YIRE REQUIRED (Sle 111600 # [0
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




