FILED

'+ NOT-FOR-PROFIT CORPORATIO May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (U n) Secretary of State

DOCUMENT # ND l U O O 0 Dgol g [ 05-05-2003 91889 030 ****6] 25

1. Entity Name

Pu RHN /OUNBAT/orU wc

. Ry 11040512
IO NOT WR!TE INL..,.THIS SPAC

=

2 Pnncipal P ace of Busmess . 3 Matlmg Adciress
7636 ﬂmble E@CJY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & St O' C/ City & State 4, FEI Number Applieg For
ala wd o |, Flordqg Not Appicabiy
Counlry Zip Country " . $8.75 additional
5 g g i q_ U g H 5. Certificate of Status Desired [} Fee Required

TR — - 7. Name and Addross ?f Curr_am Re_gistered Agent
™ DRAHAN R . AGEGHRWAL.
: Stfg;t 2(1%33 0. B;{l;'&;grrseﬁwﬂccep bie) C.\"fde

CEWOP{T&’U\QIQ ) FL Zip ade 8—/5? ‘

8. The above named enuty subm:ts this statament for the purpose of chang:ng its regastered office or registered agent, or both, in the state of Fiorida. | am familiar with, and accept
the obligations of registered agent.

L e ki e sy ';'**“«’”

T "po NOT WRITE

SIGNATURE
i Signature. typed of printad nama of roglstwed t and dide if applicable. {NOTE. Rag: Agent sig raqurgd when r ) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added io Fees

e Kw‘skv\ca A GC«":’%@J ‘o
STREET ADDRESS O L
IrY-57-2P ;/6 3 ?g—,«e 3.; gle 9 :
TTLE £ me
NAME 67 CC Loyt ﬂi a/fb.r é'lﬂ

STREET ADDRESS DRESS |-

CIY-ST-2P %‘/epégd 3357% CTY-ST-2P
e o P/l e e o SITLE

NAME % v / / P }&

STREET ADDRESS Ib / 6 'Vd e
o w i s5g/a
T b/ v f’/

e Cawfa & up Yo

STREET ADDRESS 264 74 le ea C_rrcj e

CY-5T-ZP 73-01 P F/ 328/ C?

me - | B é Ve i

NAME ARG b ' 3

STRECTADDRESS | w2 238 ﬂPP e T \mje.

CTY-ST-ZP S22 RIS

TE D/V P/ ﬂss_(rsecw f’ov-na 7

NAME LGN :

A d\

STREET ADDRESS Rﬂ ool wler S} STREI:T ADDRESS: |

GITY-ST-2IP Q éé F( 22 765 ‘cmf sTiZp-, AU .

12. | hereby certify that the \nformaﬂon supplied with this filing does not gualify for the exemption statad in Section 119. (}7(3)(|) Flonda Slatutes | further certlfy that tha mformaﬂon
indicated on thia report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the receiver or trustee empowered to exec reparl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE:==23,% Biﬂgﬁmd v/ 4’/36/2653 4257 -9 P - Sk

SIGNATURE AND ¥ PEYOR PRINTED m\ue GF SIGNING OFFIGER OR DIRECTORLS Daytima Phone #

TCR2ZE037B (12/02)

DO NOT WRITE ©




