2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

H29215

Feb 04,2002 8:00 am
Secretary of State

LUV A

1. Entity Name [
MAHER CORPORATION, INC. 02-04-2002 90259 017 ***]150.00 -
Principal Place of Business Mailing Address '
8500 PINE FOREST RD. 8500 PINE FOREST HD; i -
PENSACOLA FL 32534 o PENSACOLA FL 32534 — i [ el o e e = R
Suite, Apt. #, etc. Suite, Apt. #, etc. > DO NOT WRITE IN TRIS SPACE
City & State City & State ; 4. FEI Number Applied For
i 59-2854742 Not Applicable
i Count i Country ' iti
Zip euntry Zp ountry 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
l[Tfeﬂ-luwm\nr ZANOL M TEQuy
’ ! K I_/IMH UI ' 2‘ H /MUL‘ Sreet Address EB.O, Box Number is Not Accept%ijb
1625-5-FLORBA-AVE I TENNE{ It S0 FINE ok esT
RO-BOXS2S ~ e -
%S00 PivE FOREST PD PENSACeL A
LAKELAND-F-33803" — - Cly Zip Code
- PENSACotA EL. 3283 F PENSA ol A . FL | 83%¢ 3¢
8. The above named entity subrpf]s this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE _I™ ﬂﬂﬂml,w [. (& 02
Signature, { agent and title if applicable. ({NOTE: Registered Agelt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §$150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee willlye $550.00 10. ﬁzts::\Ez'%aggri\r?guz::ncmg fdsd.gjotob‘;:;z?e
« (See criteria on back) O Make Check Payable to Depajiment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
THTLE DPS 2 Delete THLE [0 Chenge ~ [J Addition | &
N KHIMANI, SADRU H. HAME I @
sTreeT aporess | 8500 PINE FOREST RD. streeT acfaess S §
omv-st-ze | PENSACOLA FL omy-sT-p i
[1n
TITLE DVt O Delete THLE [ Change [ Addition | O
NAME KHIMANI, JENNY S. NAME -
streeT ADDRESS | 8500 PINE FOREST RD. STREET ALYRESS
omy-st-ze | PENSACOLA FL CITY-ST-
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AIﬂHESS
CITy-81-2I1P CITY-§1- @
e [T Datete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET Ad RESS
CiTY-8T-2IP CITY-5T-3
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACHRESS
CITY-ST-2IP CITY-5T-]
TITLE 1 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S7-2IP I C\TY-ST-JJ

13. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on this report or supplemental repert is true and accurate and that my signature

of the corporation or the receiver or trustee empowared to execute this report as requir
changed, or on an attachment with an address, with ali other like empowered.

e ] s oo
SIGNATURE: U pC

i

li'.n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
ly Chapter 607, Florida Statutes: and that my name appears in Elock 11 or Block 12 if

(- 1Sc02 $6477-9/50

Date Daytima Phone #




