2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36077 Apr 10, 2001 8:00 am
1 Eoty Name ecretary of State

‘ FSHBJ.MLAKSHMLN-_-“—AH_A_YANMAN.D&IN_-Q_-- e e —— e 04-10-2001 90064 020 ****70.00
Principal Piace of Business Mailing Address
251 KLONDIKE AVE. 1557 EAST SPRINGRIDGE CR
QORLANDO Fi,-32811 WINTER GARDEN FL 34787
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
1 1-27090?9 ) Not Applicable
Zip Country & Couniry 5. Certificate of Status Dasired $8‘75 Aldditional
Fee Regquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JADONATH, PANDIT Street Address (P.O. Box Number is Not Acceptable)
1]
1557 EAST SPRINGRIDGE CR
WINTER GARDEN FL 34787 ‘
o B SR BT TE - et T T e T T —_ City. - - — T ——— —— T ;-——Fl:'-—' - le Code .. _ =]-
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 Floricia.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Deiete TITLE [ change [ Addition
NAME PERTAB, RAMPERSAUD NAME
sTReeT anoRess | 5206 SHAKAR CR - STREET ADDRESS
CImy-ST-2IP ORLANDO FL CITY-S1-2IP
THLE T ’ [ Delete TITLE Cichange ] Acdition
NAME VEDICA, RAMKARRAN NAME
stheer anoress | 5206 SHAKAR CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-5T1-71P
TTLE - ] O palete TITLE [ change [ Addition
NAME JADONATH, CHURAMAN _ NAME __
*STREET ADDRESS [ 5334 AVENEDOQ DEL SOL DI R STREETADDRESS | ™=~ ¢ v - - TP =T T T R |
CITY-87-2F ORLANDO FL CITY-ST-2IP
THLE ‘D O Delste TME O Ghange [ Addition
HAME JADONATH, YADO NAME
streer anoress | 1557 E. SPRINGRIDGE CIR STREET ADDRESS
CIFY-ST-ZIP WINTER GARDEN FL CITY-S3-2IP
TITLE D O Delete THLE [ Change [ Addition
NAME SINGH, CHARAN NAME :
STREET ADDRESS | 6323 FORTUNE LN STREET ADDRESS
cmy-sT-z¢ | APOPKA FL © f cinv-st-zp
TITLE D 1 Delete TLE [ Change [ Addition
NAME PANDIT, JADONATH NAME
streeTaoosess | 191 BEACH 101 ST STREET ADDRESS
CITY-ST-2IP FAR ROCKAWAY NY 11694 CITY-5T-2IP
12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
DTS 5 AU R Aor | / / o
SIGNATURE: __ PARA BT s sV D7R Lor 4l /o 207 (SY ~082£
SIGNATURE AND TYPED GA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Data Daytime Phona #

T

Y

CR2ED37 (10/00)



