2001 UI’\FORM BUSINESS REPORT (UBR)
Cigdn /9800000 7072

1. Entity Name APPFR VED
Cuclha. Krishna. Mandi 4 Grer ced;;/c Al

Pnncnpal Place of Business Mailing Address 01 AUG -5 PH 2: 32

2949 w/ Hu>47 SAMLE
<+ Aogw—ﬁmb FL 3208Y ' SECHE ﬁRYEOFFf)Oré%A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
- Y‘)‘ZI Not Applicable
Zip- Country Zip 1 Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

_'f‘\f'a,r\ \ / - " Douglas (reeg
c S bo He 3 Sireet Address (P.C? Number is NotAcceptabfe'SU

Boof” First St 306 Eirst Sk

5"’ A»(.«ﬁu.sfﬂ’\-—ez FL 32;08"[ 015-_\_ A ué_*‘.“‘e) FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered age‘u/or bath, in the state of Flerida.

SIGNATURE 0‘“‘%‘ M Q"M éoﬁleo/

Signature, typed or pr name of registered agent a#ﬁ‘ﬂ’aﬁﬁcame (NOTE: Registered Agent signature reguired when reinstating} d’
F[L‘E NOW o ) 9. Election Campaign Financing $5.00 May Be T Make Check-Payable to.

- 4 - Y

FEE I1S'$61l28 ‘ Trust Fund Contribution. O Added to Fees .o Department of State
0. | OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e Pirector X elete e Presidend{ Dhrector [ change  ~§2f Addition
HAME Froncres ol {-e, NAME W G%
STREETADORESS | Boey s S% STREETADDRESS | 25001 ¥ | st.
orv-st-zp | S W oL 32045 ARSIt SR S FC 3208%
TITLE Dwectay /&ngg TIMLE "ﬁ-—e% v / Dicectov O change L Addltion

NAME Do 05 LpPe, "'6 NAME Po_,\r Sine @...\f"
STREET ADDRESS | Do) i1 st STREET ADDRESS 3001 st

CITY-5T-2P =%, . £o BZOQS LITY-5T-ZP W Foz3zo 8% ,

CR2EQ37 (11/00)

TMLE LSo et _ B osiere TITLE \M\JO /hweckor [ Change gﬂ\ddition
NAME Da‘s; < LO\&-D... NAME RS E

STREET ADDRESS ¢ i 3 W ,.VI - STREET ADDRESS 7__q QG\ E\‘L}D“a’

CITY-§T-7P 26?66& q S0 FC 22085 cITy-§1-2Ip A v Rzo ég

TITLE :p| reatov P Delete TITLE (&) e [J Addition
NAME YRS N L'hb\ NAME

STREET ADDRESS | 32 6 &, & STREET ADDRESS

CITY-ST-2IP S— ¢ e 5(. St & FLr :3qu CITY-ST-2P -
TITLE k ﬂ'Delete TITLE = =) “:“,JI I._:'_l"‘ 1 = ::"E!'QW__“DMQUOH

NAME A—le,g_;,s Moshizyv NAME ~IRS 06, Ui“-—UIﬂ:H-—l']H}

STREET ADDRESS | o268 Cﬁ»n,g;{z_o H‘w-;‘r STREET ADDRESS whssb] 20 daddab ], 25

ov-sT-7P | gk : . 4. 29 oG5 CITY-S7-2IP Gl

TITLE Ly ! [ Dalete TILE [ change [ Addition
NAME Rtz ol . NAME

STREET ADDRESS | 2% 6,1 (o £ i; W O STREET ADDRESS
CITY-ST-2IP 5} & ;x 3 EL 272045 CITY-ST-2IP

12. | hereby certify that the Hformanon 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empo

SIGNATURE: Do) Fausse 7 AQ-QH &-6-0ol _ Qogd-319-089 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DHRCERIOR DIRECTOR Date Daytime Phone #




