2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO3969

1. Entity Name

MONASt ENTERPRISES INCORPORATED

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90035 014 ***150.00

Mailing Address
% ASHOK HARSANI

Principal Place of Business

% ASHOK HARSANI

5700 INTERNATIONAL DRIVE
ORLANDO FL 32819

us

ORLANDO FL 32819-8509
us

5700 INTERNATIONAL DRIVE

e W e = -

2. Principal Place of Business 3. Mailing Address

SINBIEIS EIP) BEINE PR FEIIR BITIE jmis weaer mimrs wemes memr meome oo

Suite, Apt, #, ete. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

— iy &StEle T T o Tl Citya sasT T T T ~ | 4 FEtNumber 3740 [Fopes T
59-2432719 oo 214 5
i Co i Col
Zip untry Zie Lntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHOK’ HARJANI Street Address (P.O. Box Number is Not Acceptable)
5130 CYRESS CREEK DRIVE )
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicdbla. (NOTE: Registered Ageant signature required when reinstating) DATE
i iort is efigi isfy i i m
8. This corporation is efigible to safisfy its intangiole FILE NOW!!! FEE JS_ $150.00 10. Etection Campalgn Financing $5.00 ey
Tax filing requirement and elects lo do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 4~ €.
(See criteria on back) d Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 1 Detete TTE O cChange  [2°
NAME HARJANI, ASHOK NAME
sTREET ADDRESS | 5700 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-ST-20P
TITLE [ petete TILE O change [
NAME
STREET ADORESS _—— S ~STREET ADDRES = [ — -5 amam 770 7o T - -
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TILE T Delete TITLE [ Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4iF CITY-51-ZIP
TMLE 7 Delete TITLE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-S1-1IP
TiLE 7 Delete TLE (1 Change -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby ceriify that the.information supplied with this filing does ot quality for the exemptlion stated in Saction 119.07(3)Xi), Florida Statutes. ! further certify that &

indicated on thig’ report or supplemental report is true anc accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer w .
of the carporation'or thé réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 ar Block

changed, or on an attachment with an address with all other like empowered.

o~

SIGNATURE: =

@E;}i“?hﬂ FT‘

L Us7- 352- 06

SIGNA
"

VPED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




