2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 44946 A ety of State™

Principal Plage of Business Mailing Address
4125 CLEVELAND AVENUE 4125 CLEVELAND AVENUE
K-18 EDISON MALL . K-18 EDISON MALL
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Busingss 3. Mailing Address
4125 clevelanp Amnue| 425 clevelanp AVENVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T-2 Episuw Mall T-2. Eplsod Matb
City & State City & State 4. FEI Number Applied For
Fort Muens, Flotmwn 23%t (Popy Myers Fromion 59-2756469 Not Applicable
le. . Country Zip ' Country . i $8_75 Additional
,-5-5 q o ‘ U S.A. —534,0 \ U. <, A. 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Nama _ i
JAIN, KUNWAR ss. JAN, KuNwar 5 S,
Street Address (P.O. Box Number is Not Acc iplable)
4125 CLEVELAND AVENUE L4125 <L EVE LAND VENUE
K-18 EDISON MALL T-2 Emison M alLL
FORT MYERS FL 33901 City Zin Coge
Fopt Muers, £ FL |85 |
a The above named entity submits this statement for the @nose of changing its registered office or registered agent, or both, in the State of Floriga.
S GNATUHE
Signatura, typad or printed name of registersd agent and title if apgl E: Registered Agent signatura required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filinlg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizrlgzrijagc?:t'r?gu't:i::.ncmg O fg;fg?oh‘;?;:e
(See criteria on back) | Matke Check Payable to Department of State
11. CFFICERS AMD D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE Dp M Delete TITLE [0 Change [T Addition
NAME JAIN, KUNWAR S.5. NAME
streeT anoress | 5838 RIVERSIDE LANE STREET ADDRESS
CITY-$T-21P FORT MYERS FL B4 l‘i-—Q_ Se b CITY-ST-ZIP
TITLE ov [T celete TITLE [ Change [ Addition
NAME JAIN, USHA NAME
sTReeT AnDRESS | 5836 RIVERSIDE LANE STREET AODRESS
CITY-S7-21P FORT MYERS FL 2% &ilq -5l CITY-ST-2IP
TITLE |:| Deleta TITLE [ Cchange [ Addition
HAME . - T T A | BTV S : N 27 -
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZIP
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information suppiled wilh this ﬂlm 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegeethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other I| powered.
SIGNATURE: i iJMMn’ AN )& ﬂ T Ll'} 5/0’?, 4‘-!'/278'—077%/

SIGNATURE AND TYPED OR FRINTED NAME QF _ammne [T TEER OR DIRECTOR Date T Daytime Phong 4

Lo = A |

CR2E034 (9/01)




