2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60470 May 01, 2000 8:00 am
1. Emiity Name S t f St t
05-01-2000 90030 042 ***150.00
Principal Place of Business Mailing Address
% RANBIR 5. MEHTA % RANBIR S. MEHTA
9208 COUNTRY BAY CQURT 9208 COUNTRY BAY COURT e gm
QRLANDO FL 32819 ORLANDO FL 328154845 S
e s DA
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Annlied For
59—2778974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?q lﬁ:ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i h T " ] Name™ T T T T ETan e s
MEHTA, RANBIR §. _
! Street Address {P.0. Box Number is Not Acceptable}
9208 COUNTRYBAY CT
ORLANDO FL 32819 .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signatura requirgd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1It X ) - )
Tax ﬂlingprequirenfemgand elects ondtassn. N ARter MAY 1, 201(!’0?25 ﬁ]? ;: gsosoo,oo 10. ?ecm” Campaign Financing o) $5.00 May Bo
S rust Fund Contribiution. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete ME [ Change [ Addition
HAME MEHTA, RANBIR S. NAME
streer aooress | 9208 COUNTRY BAY CT STREET ADDRESS
CiTy-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE VS O velste TITLE Ol Change [ Addition
NAME MEHTA, HARBHAJAN NAME :
saeet aoDRess | 9208 COUNTRY BAY CT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST- 2P
TILE ) [T Detete TILE [ Change  [] Addition
NAME ) A T - - - CE - =
STREET ADDRESS . STREET AODRESS
CITY-ST-2P CITY-ST-2IP '
MLE [ Delete TITE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE o O Delete TITLE (JcChange [ Addition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F /—_\ CITY-ST-1IP

es not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
ge and that my signature shall have the same Jegal effegt as if made under cagh; that | am an officer or director
e this report as required by Chapter 807, Flofida Statutfs; and that my name gopears in Block 11 or Block 12 if

wered, , 4 /‘ 4
SIGNATURE: (ot Bi7im 2100 (40764 4-47/Y
- ENATUHE ANDTYPED OR Ws OFFICER OR DIRECTOR / 7 o T Daytma Phone ¥
- .

S ——

CR2E034 (9/99)



