2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90824 FILED
1. Enfity Name | % Feb 25, 2000 8:00 am
UNIVERSITY PALMS SQUARE, INC. Secretary of State
02-25-2000 90012 020 ***150.00
Principal Place of Business Mailing Address
9833 NORTHWEST 45TH ST. 5833 NORTHWEST 45TH ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1565
[FR V'S XML SRR
¢ s s WA ARRIRAR eIt
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NCT WRITE IM THIS SPACE
City & State | City & State 4. FEI Numper | |Applied For
650130419 | |Net Applicable
Zip Country Zip Country 5. Certifcate of Status Desired~ [] 98-/ Additional
B ’ Fee Required
6. Name and Address of Current Registered Agent "7 7 "7."Name and Address of New Registered Agent
S Name
GAMBHIR, BHAGWAN S. Street Address (P.O. Box Number is Not Acceptable)
9833 N.W. 45TH STREET
CORAL SPRINGS FL. 33065
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 "

e L "% . Gignature, typed or printed name of registered agent and tile if appficable. [NOTE: Registered Agent signature requirad when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MA\}( 1, 2000 Fee will be $550.00 Trust Fund Contrbution . Add.ed ) May E
r(_Se_é_‘ JC_ri'iE_r‘la on back) 0 Make ChecthayabIe 1o Department of State

1 et OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 telete TITLE [] Change  [] Addition

NAME GAMBHIR, BHAGWAN S. NAME

STREET ADDRESS | 9833 NW 45TH ST. STREET ADDRESS

CITY-8T-2IP CORAL SPH!NGS FL CITY-51-2IP

TITLE ST O palate TITLE . [ change [ Addition

NAME GAMBHIR, BHAGWAN S. NAME

STREET ADDRESS | 9833 NW 45TH ST. STREET ADDRESS

CITY-ST-ZIP CORAL SPR'NGS FL CITY-§T-2IP

TITLE .- Y N R, [ Dejete . R-me JEV . [Jchange _[J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THILE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIME [ Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the intormation
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 receiverar nystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen addre h gli other ke empowered.

o (L2 o fbfruee anirceT2yg

v

SIGNATURE:

ND TYPED OR PRINTED NAME OF OR DIRECTOR 4 /Date aylime Phane #

CR2E034 (9/99)



