FILED
2 FOR PROFIT CORPORATION
UNOI(I):%RM BUgINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # K90824 Secretary of State
1. Entily Name 02-05-2003 90102 049 ***150.00
UNIVERSITY PALMS SQUARE, INC.
Principal Place of Business Mailing Address
9333 NORTHWEST 45TH ST. 3533 NORTHWEST 45TH ST.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0130419 Not Applicable
Zp Country i Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- — R e T [ P11 - Tou R BRI .
GAMBH'R BHAGWAN . Street Address (P.O. Box Number is Not Acceptable)
9833 NW. 45TH STREET
CORAL SPRINGS FL 33085
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~‘§i.gnalure‘ typed or printed name of registered agent and titke if applicable. (NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _ .
9. Elect F
Aleray 1, 2009 Feo i b $550.00 e s $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME GAMBHIR, BHAGWAN 8. NAME
sTreet ADDRESS | 9833 NW 45TH ST. STREET ADDRESS
orv-st-zF - |CORAL SPRINGS FL CITY-57-21P
TITLE ST [ Delete me O change ) Addition
NAME GAMBHIR, BHAGWAN S. NAME
STREET ADDRESS |9833 NW 45TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
e - Delete TITLE [ Change [ Addition |
NAME : - .. . - R - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
i [ Detete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith this f|||ng o‘oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is trye urate and that my signatura shall have the same legal eflect as if made under ocath: that | am an officer or director

: t -‘ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Giper like empowered.

12. | hereby certify that the information supplie
indicated on this report or suppiem
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

QUIRED 72 52 2002 513240

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

e

CR2E034 (10/02)




