2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 12, 2000 8:00 am
FINE EXPRESSIONS, INC. Secretary of State
01-12-2000 90092 002 ***150.00
Principal Place of Business Mailing Address
C/Q CHANDRAKANT GADMVI /o CHANDRAKANT GADHVI .
4889 COGONUT CREEK PARKWAY 4889 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063-3944 COCONUT CREEK FL 33063-3%44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ j _City & State . . 4. FE| Number . Applied For |
i ’ - T T - o 59-2467267 -~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADHMVI, JAY Street Address (P.O. Box Number is Not Acceptable)
4889 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
)
SIGNATURE ﬁa}/\ ‘QJ le\ A
-~ Signature, typed or printed naﬁ} of reg‘mﬂred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 lection C ian Financi
Tax fiting requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 10 Erjst‘Eznda(’;nop:;lr?br:m;n:ncmg O Edsdlggohli?t;: °
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. Q_ ADDITIONS/CHANGES TD COFFICERS AND DIRECTORS IN 11
me. _ _iPD_. e - O pelete e JGReT~ D _ _ Dlchage  [Hhaditon
NAME GADHVI, RANDHIR ) NAME CGrADHV | CHANDRAXANW]
STREET ADDRESS | 39 HIGH ST,COLLIERS WOOD STREET ADDRESS L4 R B0 Co e NUT CREEK P’kk‘“’
CT$TZP | LONDON SW 19, ENGLAND (SP | CoconuT  CREE F) 3306D
TILE [7] Delet TITLE VED Change [ Adaition
STO o GADHNY RADi R W
ME | GADHW, JAY N =1 cmLL1ERS Wt
STREET ADDRESS | 4888 COCONUT CREEK PKY smeeracoress |3 H1 G ST .
oS- | nOCONUT CREEK FL CITY-ST-ZIP Cionben Sw 9 E""S lGrd
e L] Defete TMLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
TNLE O Detetz TITLE ‘ [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE e _ [ peete _TmE ) — . ) [ Ghange [ Additien
NAME i T TS T 7T T e - ) - )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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. )
P
FITaaaL | NP~ At 1] T MO CONIEE & B R L -
SIGNATURE: ENE(K“!&:'C\{‘.\I Qo= QLT , 1{5100 (9547 9713-246k

SIGNATURE AEWPHDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data = Daytime Phone %

CR2E034 (5/99)



