e

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H74917 Mar 03, 2000 8:00 am
N.8.M. CORPORATION Secretary of State

03-03-2000 90029 009 ***158.75

Principal Place of Business Mailing Address
414 N. ATLANTIC AVE. 414 N. ATLANTIC AVE.
DAYTONA BEACH FL 32118-3925 OGAYTONA BEACH FL 32118-3925

I

|

l

[AEAR

2. Principal Place of Business 3. Mailing Address ] I|I|||" |m l"l
SMocK Moted b1y M ATARYTiC AVE

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyaSule DAYTE VA BEARcH City & State Ay Tov A BEcAtH 4, FE) Nurnber 59-265 1304 Applied fm
F I 1w fNot Applicabla
Zip 32 & Country nwsa Zp 30 Vg Country wWsA - 5. Certificate of Staius Desired r:d ?g'ggqﬁfeﬂtional
~ 6. Name and Address of Current Reglistered Agent "~ - ) - = 7. Name and Address of New Registered Agent
Name
SODHI* M.S. Street Address (P.O. Box Number is Not Acceptable)
414 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE :
. Signature, typed or printad name of register_edi agent ang uﬂa it app!ica_bja_ o __(T\IOTE:_Ffag-istered Agent signature required when rainstating) DATE

9. This lc.orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax f""]_g rgquuqment andelecistodoso. | After MAY 1, 2000 Fee will be $§50'°°A . ... Trust Fund Contribution O Added to Fees
- {See critetia on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TITLE Ol change [ Addition | &
HAME SODHI, MANMCHAN SINGH HAME g
sreer ancress | 414 N. ATLANTIC AVE. STREET ADDRESS c§
CITY-$T-2IP DAYTONA BEACH FL CITY-8T-2IP b
TMLE - v O pelete TITLE [ Change [ Addition 5
NAME SODHI, KAVALJIT K NAME
streer AooRESs | 494 N AIA STREET ADDRESS
CITY-§T-2p DAYTONA BCH FL ] CITY-§1-21P . g
me S 1 Delete TIRE O change [ Addition
NAME KAVALJIT, SODHI K. NAME
staeer AcoRess | 414 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZiP
TITLE T O Delete TE [ change [ Addition
HAME MANMOHAN-SINGH, SODHI NAME
street a00AEss | 414 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZiP
THLE [ pelete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIFY-ST-2P

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 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘3’/%_0/4 WM S SoDH Y 216~ Reeo Jo4-252-2252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




