200’4 FOR PROFIT CORPORATION FILED
| _ANNUAL REPORT ___ Jan 15,2004 8:00 am

DOCUMENT # K90824
oot Secretary of State ;
UNIVERSITY PALMS SQUARE, INC. 01-15-2004 90006 028 ***150.00 b
Principal Place of Business Mailing Address
9833 NORTHWEST !45TH ST. 9833 NORTHWEST 45TH ST,
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
e s IRAMARAR IR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01112004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number P Applied For

- 65-0130419 Not Agplicable
Zip Country Zip Country 5 Certiicats of Status Desired 0 gi.gfq:;?:;ﬁanal
- — =~=——-6. Name and Address of Current Registered Agent >~ -~ - ~—— -\ —-—— == =--—7: Name and Address of New Regl d-Agent -~ I~ — -

Name -8

|
GAMBHIR, BHAGWAN S. - ey
9833 NW. 45TH STREET Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

: City FL ‘ Zip Code

» .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura. typed or printed name of ragistared agenit and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ,
After May 1_| 2004 Fee will be $550.00 Trust Fund Centribution. T Added to Fees }
10. | QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TRLE ClChange [ Addition  *
NAME . GAr\IABHIR, BHAGWAN S. NAME ’
STREET ADDRESS 983?. NW 45TH ST. STREET ADDRESS -
CITY-ST-ZP CORAL SPRINGS, FL CITY-ST-2IP )
e ST | [ Delete TIME O change [ Acdition 4
NAME GAMBHIR, BHAGWAN S. NAME i
STREET ADDRESS | 9833 NW 45TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
| NAME o, — o - P - . S e v e o a— —t
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P .
TITLE ] Dalete TITLE ] Changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P "
TILE 1 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental refibrt js true and-esgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
.olher

of the corporation or the receiver or tryetg weregqto exgcyte this report as required by Chapter 607, E a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g s, with al :’-
% A S Ey i~ 2t

PED CA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / e / Data / Caytima Phong
- i

SIGNATUFTE:

empowered.




