wioaT

2001 UNIFORM Busméss REPORT (UBR) FILED

SIGNATURE AND 'rrben OR PRINTED NAME OF su}i’ﬁc OFFICER OR DIRECTOR Date Daytime Phone #

;

¥
8 .

DOCUMENT # J86544 e Mar 30, 2001 8:00 am
1. Enty Name Secretary of State
HAVENASHLH’ INC . ' 03-30-2001 90320 025 ***150.00
Principal Place of Business Mailing Address
G/O CLAIRE CUBBIN C/0 MG. RAISKUMS .
2101 N. ANDREWS AVE. #401-402 16 HEMLOCK HOLLOW RD. AUD3Z1YS
FT. LAUDERDALE FL 333113534 ARMONK NY 10504-3009
us
Suite, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ms Applied For
Not Applicable
4p Country Zp Country §. Centificate of Status Desired n $8'75 A,dditio”al
Fee Required
% 7777 8. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent ’
Name
CUBBIN, CLAIRE
Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE
#401-402 ‘
FT. LAUDERDALE Fl 33311-3934 :
City FL Zin Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
~ Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when r@instating) DATE
. s e ) m
9. Thlsfﬁlorporah(.)n is B|Iglb|§ tT Satlsfytljts Intangible FILE NOW!!! I::EE |SI"$‘|50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PD O Delete TITLE (3 Change [ Acdition | 8
NAME RAISKUMS, ULDIS A. NAME =
sTReeT ADDRESS | 16 HEMLOCK HOLLOW RD. STREET ADDRESS z
CITY-ST-ZIP ARMONK NY 10504-3009 CIY-ST-2IP b
TmiE VD O belete TILE [ Change [ Addition %
NAME EPSTEIN, RAMONA A. NAME
STREET A00Ress | 16 HEMLOQCK HOLLOW RD STREET AGORESS
CITY-ST-2IP ARMONK NY GITY-ST-21P
e s . .~ . - Do - fomE~—_ 1. . __._ e O Change [ Addition. | ——
NAME RAISKUMS, MUDITE G. NAME
STREET ADDAESS | 16 HEMLOCK HOLLOW RD. STREET ADORESS
CITY-ST-2IP ARMONK NY 10504-3009 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-S7-2IP
TME O pelste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE - . 2 celete TITLE [J Change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
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 sare legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, all ather like empowered.
- _ -~ ”y _ .
SIGNATURE; Zce Fele MO/ TE € PARSKOMS  3/7/07  Gp0-323-8R33



