2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 25171

1. Entity Name

ASSURA - SHAUN CORP.

Principal Place of Business

CRYSTAL LKE CHEVRON
390 W. SAMPLE RD
POMPANO BEACH FL 33064
us

Mailing Address

6795 NW 43RD PLACE
CORAL SPRINGS FL 33067-3004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90047 011 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0150138 Not Applicable
= - —
P Country Z!p Country §. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'ROBERT, RAMAN
6795 N.W. 43RD PL.
CORAL SPRINGS FL 33064

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

/— 90

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agsnt signature requirad whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an bhack)

Make Check Payahle to Department of State

11. OFFICERS AND CIRECTORS 12, ~y ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TITLE P [ pelste TILE @ ) wva [] Change Addition

NAME ROBERT, RAMAN NAME ?D%ev‘t] hs:ig A P ‘ K

STREET ADDRESS | 6795 N.W. 43RD PL. STREET ADDRESS b 7 5 N w Dé

ov-s2* | CORAL SPRINGS FL s | Covml < L 33067,

e VS [ Detete TLE i Changs (] Additicn

NAME ROBERT, AKLIMA NAME r W

STREET ADDRESS | §705 N.W. 43RD PL. STREET ADORESS \\'\J \

CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2iP 4 ‘!J Fh A

TITLE ()] Q\Q\OQT ¥ 3 pelete TITLE \F‘vi:] Changs  [J Addition

NAME ROBET, SHAUN A NAME

STREET ADDRESS | 6765 N.W. 43RD PL. R STREET ADDRESS — - K b —

Giry-sr-21p CORAL SPRINGS FL 33067 cry-s1-2Ip 1!/(' 6;;() .\

TITLE D . ] Deteta TITLE O thange [ Addition
. : 0O

e KUMAR, SANDHRZ'P( Candhya e N

steeeT a0oRess | 6705 N.W. 43RD PL. STREET ADDRESS e6

onv-st-2¢ | CORAL SPRINGS FL 33067 e 2p @ A kan

TMLE D . 1 pelete TITLE g hange [ Addition

e kMR gRVA  PriYa e \y‘r’/ N

sTREET ADDRESS | 6795 N.W. 43RD PL. STREET ADDRESS \)/ %

Cif-Si-2ie CORAL SPRINGS FL 33067 GTY-ST-21P Q 3>

e D C Delets TILE AN <\’\' [JChange [ Addtion

e KUMAR, AMANDA Awan A0 e

STREET ADDRESS | 6765 N.W. 43RD PL. STREET ADDRESS ;

Cimy-ST-20P CORAL SPRINGS FL 33067 Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
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 t am an officer or director
of the corporation or the receiver or trustee empowered to 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 anachrWh an addresy, wiihgal! other ke erpowered. —t—
- 2 ” Yy N IR R e e — f‘dv.‘
SIGNATURE: _ POV 3l i:{iffp.\f@mql,mj?d? er ! g 15474 5CRID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 '9/99"



