N
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT # NOOCOD0006388

1. Entity Narme

UNIVERSAL CANCER FOUNDATION, INC.

Secretary of State

07-12-2001 90118 010 ****6] .25

Principal Place of Business

6434 SUGAR TREE DR
SPRING HILL FL 34607

Mailing Address

6484 SUGAR, TREE DR
SPRING HHL FL 4607

2; Principal Placa of Business

Suite, Apl. 4, elc,

4&)1

3. Mailing Address
Suite. Apt. #, 5

.

-f

AR :II i

DO NOT WRITE IN THIS SPACE
]

Citda Srate () City & State L4 4. FEI Number ; Applied Far
F/LO')’; dﬂ/ F l’y—;‘dg@, @ g?.’ 3 .6’5 4 lf 2@ Not Applicable
Zi Country Zj untry ) ¢ . 5 $8.75 additonal
32. 607 3‘&60? ch b . 5. Centificate of S1atus Desired . D Fee Required
6. Name and Addrexs of Curreni Raglistered Agent 7. Name and Address of New Raglstered Agent
- - s e e o P N Ty . P P P :

SINHA, PURENDRA P
£484 SUGAR TREE DR
SPRING HILL FL 34607

2

Street Address (P.O. Box Number is Not Acceptable) ]

City

F l;[ Zip Code

8. The above named enlity submils this staterngwt for the purpose of charging its registered office or registered agent, or both, in the state of Florida, |

»

A

2Hey

SIGNATURE

Signature, typod or printed narme of registerad agen andTs 7 apph

(NOTE: Reglusrad Agenl dignature requived whan reinstating)

7 Toaw

FILE NOW: FEE IS $61.25
After September 12, 2001, min, will be $236.25

9. Election-Campaign Financing
Trust Fung Contribution.

Make Cheek Payable to
Department of State

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it 1’.,,-3;_‘ M— [ pelete e DYchangs [ Addition § '
NAME ~ PV R E N.b 4. p NAME ' L.
STREET ADDRESS g‘ HA , R STREET ADDAESS 'g" ;
Liy-§t-2p i"l-_ Wa Eaed? z | c-h cry-§1-2P 5
MLE Delele Tme ! {Jchange [ Addition | O3
NAME RAME

e s | swg _lfv,nﬁé STREE MRS

CnY-St-2e e CITY-ST- 2P '
LI S o 5y el F'e-** B _/‘5 Elwm~ L EeUUIERREE - - = ([T'change [ Additon-|
_NAME il A o I
STREET ADDRESS H STAEET ADORESS

CITY-ST-2p L, e CITY-$T-2P

E <7 ecTre] [ el TE Clcrage [ Addition

NAME HAME

STREET ADDRESS Q—M 'TA !lql'N"VO NE STREET ADDRESS

CTY-ST-2P 33 o MQ—KO Rﬁ-— »RJ VE CITY -§T- 2P

TILE [ pefete TIE i [ Change [ Addition

iy TANMPA, FA 33619 me |

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2P CITY-ST-2P |

TME 3 Delete TITLE i [Qcrange [0 Addition

NAME NANE

STREET ADDRESS STREET ADORESS

COTY-ST-2P CAY-ST-2P

12. 1 hereby certify thal the information suppliec with this filin 3
indicated on this report or supOiemertal report e an
of the corporation or the receiver or trustae e red
c¢hangad. or on an attachment with an addres )

SIGNATURE: __ SIGNAGK

othy

does net qualify for the exemption stated in Section 119. 07%

acgurate and that my signalura shzll have the same legal effect as if made under oaih: that | am an officer of director
?ﬁute this report as rgquired by Chapter 617, Flonaa Statutas; and that my name appears in Black 10 or Block 11 if
ik empowered

ALMERUIRED

i), Florica Statutes. | funher certify hat the Information

325'3]’-— 597-(4%

SKINATURE AND TYPED O P/

RINTED NAME OF SIGNING OFFICEA OR IXRECTOR

2fzfor.

Cayting Frons §

#

[

|



