]

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
L]
o 3
DOCUMENT # N99000002880 May 28, 2002 8:00 am:
1. Entity Name Secretary Of State
Principal Piace of Businaess Mailing Address
POBOXBHXE, _ _ PO BOX 841304 . R [ - e e -
"HOLEYWOOD 'FL 330841304 — T HOLLYWOOD FL™ 330841504 B T . P o
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65'0994 151 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ' $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
BUSH, JAMES N ,
8612 STATE ROAD 84 N
DAVIE FL 33324
& City FL Zip Cede
8. Thegabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
F
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LE NOW: FEE IS S61.25 | % ERCITCHTESQARGEAG 6500 wayse | | Make Gheck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Detete TITLE b S:ELU VILLA MATHER [ hange &(ﬂdilion 5
NAME THOMAS, BABU NAME — A f DIE L AR = =2
STREET ADDRESS | @325 NW 24 TERRACE STREET ADDRESS lo *’_3__ o Ql\l Y ? L-23332 b 'é‘
crv-s-2¢ | PEMBROKE PINES FL 33024 sz | WES TON, ¥ g
TTLE BDT O peiete TITLE §a‘ HoMAS, SAMuGL [@Thange [ Additien | &5
NAME THOMAS, SAMUEL NAME -
STREET ADORESS | 1031 N 66 YTERR staccT aooress | 3 o3t N bbb 7 L‘_}Qp‘
on-st22 | HOLLYWOOD FL 33024 CITY-5T-2IF Hollyw oo, (L~ 23302l
TITLE S MFeicie mie DT - [(WChange [ Addition
e VARGHESE, ULAHANNAN e HaLAyiL, JACOE
STREET ADDRESS | 8851 SW 51 PLACE STREETADERESS | S ol N b 7 AVE
omv-ST-2¢ | COOPERCITY FL ov-s1-2p | emompl s PRING , 2L~ 33607
TILE BOD [J Gelete TILE >od [thange [T Addition
NAME KURUMILLA, MATHEW NAME THomi=s, RARD
STREET ADDRESS | 1050 BAYSIDE LANE STREET ADDRESS 325 A 2 I 1= FLQC,L,::
orv-si2f |WESTON FL 33326 s | BPED Remer PINES 7L - 330 zh
h "
e |agonee, ox T |®eR oo P
STREET A0DRESS | 5340 QUEENLAKE TERR STREET ADDRESS ’?I:o AU Lo LakE TEIRR,
GIY-51-20 | DAVIE FL 33331 omv-sr-ze - | S DAvIET WL - 3_33 31 e
(dinte s me o [ BOD s Fte = e e P gt T T e - “3'-«;. C¥thange (] Adction |
mame - " KALHYIL, JACOB NAME o U ILLAL EAPLE
STREET ADDRESS | 5364 NW 68TH AVE seeraooress | Q£7F 3 BACCA RAT DR
GTv-sT-2P | CORAL SPRING FL 33067 cirv-si-zp CooPERCITY FL-330246
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. L
D78 N AT T AR N ey ey l ’ ) ~+
SIGNATURE: QLD QAMTED. THamag 5(13[o2 G54 -Gbb~F385] §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # 5




