Rl pe- * & 0 85 i<er] | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

1 Entty o Secretary of State
ASSURA - SHAUN CORP. 01-15-2002 90073 008 ***150.00
Principal Place of Business Mailing Address
CRYSTAL LKE CHEVRON 6785 NW 43RD PLACE UruuITeud
390 W. SAMPLE RD CORAL SPRINGS FL 33067
POMPANO BEACH FL 33064 us .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #.'_ etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0150138 Nat Applicable
7o T County - Zip Country ' . Cerlificale of Status Desied ~ []  98-79 Additional
L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
FEOBERT' AM) Sireet Address (P.Q. Box Number is Not Acceplable)
675 NW. 43RD PL.
CORAL SPRINGS Fl. 33064
City o Zip Code
+ FL
8. The above named entily submits this statement for the purpose of changing its'regisiered office or registered agent, or both, in the State of.Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signaluré required when reinstaling) DATE
/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 f . o i ‘
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. Elig:'zzr%aggri'r?;uﬁ’g:ncmg 0 fi-oo May Be
= . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T pelete TMLE Rsstroa "Ro\pev'"t \\6%0 YQ ] Change Rﬂditmn 5
NAME ROBERT, RAMAN NAME 6795 fLwusrt A z
staeer aookess (6795 NW. 43RD PL. STREET ADDRESS , [ 22067 2
- orv-st-zp |CORAL SPRINGS FL CITY-ST-21P CO VA 6@ F ( it
¥ any
T TInLE VS [ pelete TITLE [ Change  [] Addition | O
HAME ROBERT, AKLIMA NAME
STREET ADDRESS |6795 N.W. 43RD PL. STREET ADDRESS
omnv-sT-2¢  |CORAL SPRINGS FL CITY-ST-ZIP .
TITLE D 1 Delete TMLE COchange [ Addition
NAME ROBERT, SHAUN NAME
STREET ADDRESS (6795 N.W. 43RD PL. STREET ADDRESS
crv-sT-zP - |CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME KUMAR, SANDHYA NAME
STREET ADDRESS {6795 N.W. 43RD PL. STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33067 CITY-ST-ZIP
THLE D [ Defete TITLE [0 Change  [C] Addition
HAME KUMAR, PRIYA NAME
STREET ADDRESS (6795 N.W. 43RD PL. STREET ADDRESS
orv-st2¢ |[CORAL SPRINGS FL 33087 OiTY-ST-2IF
TILE D C - DOoelete . TILE [ Change  [) Addilion
NAME KUMAR, ANANDA NAME
STREET ADDRESS 16795 N.W. 43RD PL. STREET ADDRESS
ory-st-27 [CORAL SPRINGS FL 33067 CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I 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 32 if
changed, cr on an attachment nh an address, with all other like empowered.
n £ _ .
SIGNATURE: 5) Ci\ag JRE REQUIRED DK awav ‘QO\OQV (-4-02, s 150510
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




