2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H03389
1- Eny Namo Mar 02, 2000 8:00 am
PARK SQUARE ENTERPRISES INC. Secretary of State
03-02-2000 90126 035 ***158.75
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525
ORLANDO FL 32819 ORLANDO FL 328197912
= > AR ERAR OOt
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2402753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired \E/ ?g'ggql‘:\i:’ecgﬁonal
- =——6.-Name and-Address of Current Registered Agent- -—————— | - -—- —===->7~-Nameand Address of New Registered Agent”~ "~ -~ — |'
Name
GUPTA‘ SURESH K. Street Address (PO. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUITE 525
ORLANDO FL 32819 o TREE

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
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agen! signatura raquired when rainstating) DATE
. L N } I
9. ;hlsfﬁorporall?n is ethglb:;a t<‘3 s:tatlffy(;fslglang\ble FILE NOW!!! FEE fS"I$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) t Mzake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE cot 7 Celete TITLE [Jchange [ Additien | &
NAME AGGARWAL, BRAHAM RATTAN HAME %
streeT ADoress | 5401 KIRKMAN RD. STE. 525 STREET ADDRESS Q
. anestze | ORLANDO FL CITY-ST-20P u
. il o
. TILE PD O celete TTLE Clchange [ Addition | ©
| NAME DESHPANDE, ANIL NAME
i streeT anoress | 5401 KIRKMAN RD. STE. 525 STREET ADDRESS
CITY-ST-2IP OHLANDO FL o CITY-57-2IP o L [pe——
me | DVST [ Delete TIIE [ Change ] Addition
NAME GUPTA, SURESH NAME
street anoRess | 5401 KIRKMAN RD. STE. 525 STREET ADDRESS
CTY-ST-2P ORLANDO FL CITY-3T-2IP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ belete TILE [ change [ Aoditicn
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall havgAfie sa cgal effect as if made under oath; that | am an officer or director
of the carporation cr the recelver or frustee empowered to execute this report as required by Chapjér 607, Florilla Statutes; and that my narne appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
o
SIGNATURE: ___SIG22s
SIGNATURB®AND TYPED OR PRINTED MAME OR(GI@MNING JFFICER OR DIRECTCR Date Daytimie Phore #




