FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KSS63b

1. Entity Name

SvaeT BUSINESS SysTem, Inc.

~ DO NOT WRITE IN THIS SPACE

2. Principal Pi

1052% u)e;;bndae; Ar,

ace of Busginess

3. Mailing Address
SAME

Suite, Apt. #, elc.

Suite, Apt. #, to,

FILED

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90099 008 ***150.00

DO NOT WRITE IN THIS SPACE

H

_|N'T-HIS SPACE

x

To
City & State City & State 4. FEI Number Applied For
- - 2922502 ‘
TAMPA 5 q Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired $8.75 Additional
—5 32l U5 A . Certificate of Status Desire: Od Fee Requirad

7. Name and Address of Currant Reglatersd Agent

Name

e, A,

Street Address (P.O. Box Number is Not Acceplable)

' : 'ig_: City FL 2ip Code

a The abéve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent. : ’
SIGNATURE -
Sigrature, typed ot printed neme of 1egistered agent and tile if appticable, (NOTE: Registered Agent signature required when tainstating} DATE
January 1 -Mzay 1 Fes is $150.00 ‘ ) )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

Make Chack Payable to Florida Dapartment of State

10. QOFFICERS AND DIRECTORS

e P me R

NAMIE MAakrANT SpLem AN NAME

SRECTADRISS | 5 26 WEYRRIDGE DR. STREET ALDRESS \

CITY-ST-2P TAmpPA, Fo 3Ll CIFY-5T-7¢ -

e V. mE .

HAME MAKHANL SHAHINA NAME

STRECTADDRESS | { 5 Wey ﬁﬁ ba E Dr. STREET ADDRESS .

ISP | Tampe, Br 334620 il :

TITLE TE

HAME MAME

STREEY ADDRESS _— - _— - i T STRELT ADDRESS=] . -~ nadw -camo=iw P Y ey H
it arv-S1.ze DO NOT WRITE

i TLE .

e ni IN THIS SPACE

STREET ADDRESS . STREET ADRESS P

CITy-sT-29 Ciry-sT-2P

TILE THLE

MAME HAME

STREET ADDRESS STRELT ADDRESS. -

CITY-3T-2P CITY-8T- 21

TIME TILE

HAME HAME

STREET ADBAESS STRFET-ADDAESS

CiTy-S1-2P CITY-ST<2p '

indicated
of the cor

SIGNAT

on this report or supplementa? repori is true an

Ay

URE:

12, | hereby certify that the information supplied with thig filing does not qualify for the exsmption stated in Section 119,07,

accurate and that my signature shall have the same legal ef
poration or the raceiver or lrustea empowered to execute this réport as required oy Chapler 607, Florida St
attachment with an address, with all otter like empowered. 4

Srahine Makhan

2-3-03

3)(0), Florida Statutas. | further certify that tha information
ect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or on an

B'3-Qo%-111D

SIGHATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone 4

CR2E034EB (12/02)




