|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L37274

FILED
Aug 14, 2001 8:00 am
Secretary of State

of the corporation or the receiver or jrustee gmp
changed, or on an attachment with o S

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07 3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal & ect as if made under oath; that | am an officer or directar
t as required by Chapter 607, Florida Statute7d that my name appears in Block 11 or Block 12 if

accurate and

bd,

§/5/0/ (er3) 975425

SIGWATHHAE AID TYFED OR me-ren NAME OF SIGNING OFFICER OR DIRECTGR

yﬁwme Phone #

1. Entity Name b
<.
E., INC. / 08-14-2001 90006 043 ***550.00
Principal Place of Business Mailing Address
15317 ELLSWORTH DR N 15917 ELLSWORTH DR N
TAMPA FL 33647 TAMFA FL 33647
2. Principal Place of Business 3. Mailing Address H"“l"l"l"’“"u Im“"“ I'll llI” I‘I" I'I!l I‘I“ Ill" I"" ’I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number Applied For
59—2986565 Not Applicable
Zi Count| Zi
P ountry P Country §. Certificate of Status Desired 0J $8.75 Additonaf
Fee Required .
=T 6..Name.and Address.ol. Current Registerad Agent - 7._Name.and Address.of New Registored Agent e s et
Name
PRESSWALLA, HOSHANG H. Street Address (P.Q. Box Number is Not Accepiable)
15917 ELLSWORTH DR. N.
TAMPA FL 33647
/] ’ City F Zip Code
8. The above named J‘ ité thfis statement for the punposs of changlng its registered office or registered agent, or both, in the State of Florida.
A .I/lll'._' y -
5 /Al'.ll'l'lﬂllfllm . v ﬁ
SIGNATURE
s SignEﬁjre‘ typed or printad rlﬁme of ragistered agent and title if apalicable, (NOTE: Registared Agent signature required whan rainstating}) DAfE/ /
. 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eecti -
R _ . Election C F
¥ Tax filng requirement and slects 1o do so. After September 12, 2001 Fee will be §750.00 | "0 &> < da,':“é’rf‘t'r?gmi::mg $5.00 way 6o
(See crileria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD J Delete TITLE O change [ Addition §
NAME PRESSWALLA, HOSHANG, H NAME : )
streeT anoress | 15917 ELLSWORTH DR N STREET ADDRESS §
omv-st-ze | TAMPA FL CITY-ST-71P w
= o
TITLE ’ O pelete TITLE M Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - . e Coeete — e~ ™= - A i e S Ochange [ Addition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-ST-21P
TILE O oelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP



