2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006192 -

1. Entity Namer -

CM AMIN'I-;(iJ_UNDATION. INC.

Secretary of State

01-24-2002 90003 013 ****51 .50

Principal F'Iace of Busmess . Mailing Address

AR B
1602 NOTTINGHAM. LANE HIED L T 1802 NOTTINGHAM LANE
CLEARWATER FL:346421 : CLEARWATER FL 34642

T
-+

ay

2. Princlpal Place of Business 3. Mailing Address

|

TN

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34?5679 Not Applicable
Zi| Countr Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
. GASSHAN, ALAN S Street Address {P.O. Box Number is Not Acceptable)
1245 COURT- STREET -~ - S oo . —_— e
CLEARJVATER FL 33756
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slghatura, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to.Fees., | . Departm 3; F*‘" -
i 3 N -- Bx ¥ .1;5 “:1“ li !' !E l u!& YH aL’hj
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERSIAND DIRECTORS (N A0y
e D 1 delete TITLE ] Crange [ Addition
(MMEnpiss {AMIN, MAHESH L R NAME
+STREET-ADDAESS 1802 NOTI'INGHAM LLANE Do STREET ADDRESS
orv-sr-2p | CLEARWATER FL 34624 CITY-ST-2P
TITLE D O Dalete TITLE ) Change [ Adcition
NAME AMIN, VANLILA NAME
streeT a0pREsS | 1802 NOTTINGHAM LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34624 CITY-$T-2IP
TILE D . [ Delete TITLE [ change  [_] Addition
NAME PATEL, ANJNI . P . - NAME_ e e
STREET ADDRESS | {802 NOTT'NGHAM LANE= " 7 — 7= ) " STREET ADDRESS | ik
CITY-S1-21P CLEARWATER FL 34624 CITY-§7-2IP
TITLE g S : [ celets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) ] Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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.

SIGNATURE:

AN VAT L nnrﬁn#
\..wﬁ‘ A . AN ey iu.s-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/(o /0 i g2 S - S

Date Daytime Phona #

;

Jan 24,2002 8:00 am *

e

CR2E037 {9/01)



