FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 25, 2002 8:00 am
DOCUMENT #  K90824 Secretary of State
1. Enliiy Name ok ok
UNIVERSITY PALMS SQUARE, ING. 03-25-2002 90083 041 150.00
Principal Place of Business Mailing Address
9833 NORTHWEST 45TH ST. 9833 NORTHWEST 45TH ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
B S BB AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0130419 Not Applicable
- Zip o (?tiu‘ntry- L Zip o Ec_)umry_?. | 5. Centcate of Satus Desrag 0 fg.gesqkﬁﬂe_mnan
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
QGSAMSGB:!S, ESH'?I-?VSV'ILAISESI' Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL LZip Code

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.

SIGNATURE

Signaturs, typed or printsd namg of registered agent and litla it applicable. (NOTE: Registered Agent signatura required when rsinstaling} DATE
! ion is eligi i i 1
9, This pf)rporatlgn is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 18. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete e Cichange [ Addition
NAME GAMBHIR, BHAGWAN . NAME
stregT appaess |9833 NW 45TH ST. STREET ADDRESS
omv-st-2p - |CORAL SPRINGS FL Cliy-5T-71P
TTLE ST 3 Delete TITLE O] change [ Addition
NAME GAMBHIR, BHAGWAN 5. NAME
STREET ADpRESS (9833 NW 45TH ST. STREET ADDRESS
cr-st-ze - JCORAL SPRINGS FL CiTY-57-2P
TITLE - - . s =<~ =[] Delste" - TILE™ T : - [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
e (3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7-2IP
TTLE [ petete TIME T change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e O Detete TILE ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corparation or the receiver 9.4-- d gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ' Lr ke empowered.

i
O

SIGNATURE: QUIRE

AY  E£E9LL10

rooEna4 [a/01y



