- we

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000004611

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91783 047 ***150.00

Ravi

1. Entity Name

nder S. Randhawa, P.A. .

L0073

DO NOT WRITE IN THIS SPACE

g

/}wﬁszs

2. Is}incipal Placé ;;f Businés; '3‘. ’l;dra‘iling Addre’s:rsA
5130 Linton Blvd 5130 LyNTo [ gD
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Suite g=8- H -2 Soire H-2 .
City & State City & State 4, FEiNumber Applied For
Delray Beach FL peLpny Bt FL 65-0980625 Not Appiicable
7 - ~—
33 (;%Li Country ijg b a‘{ gounty 5. Certificate of Status Desired [:l ?fé;fgqﬁidr:jonat
DO NOT WRITE IN TH'S SPACE 7. Name and Address of Current Registered Agent
Name
Sautter, C Christian
Street Address (P.O. Bax Number is Not Acceptable)
— ———— - - - 2900 E. Oakland Park Blvd Ste 200
City Zip Code
Ft Lauderdale FL [33306

i

S
« T4

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,
and accept the obligations of registered agent.

Amended UBR is $61.25

Trust Fund Contribution.

SIGNATURE .
Signature, typed or printed name of regislered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe

Added {0 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~
TmE P, D . TITLE 2
HAME Randhawa, Ravinder §. NAME z
seeraooess| 5130 Linton Blvd Ste G-9 STREET ADDRESS S
arv-st-z2p |Delravy Beach, FL 33483 CITY-ST-ZIP 2
TITLE 5 TME &
NAME _ NAME o
STREET ADDRESS : STREET ADDRESS

CITY -ST- ZIP CITY -8T-2IP

TnE TTE

NAME HAME

STREET ADDRESS STREET ADDRESS

orv-stze | - - - Tt T Narv.stae DO NOT WRITE IN THIS SPACE

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY - §T-ziP

TE TINE

NAME NAME

STREET ADDRESS STREET ADORESS ﬂ—

CTY -5T- 2P CITY-ST-ZIP )

nne TTE .

NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY - $T- ZIP B

an officer

SIGNAT

appears in Block 10 cronan a

or director of the corporation or

URE:- &

12. i hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. 1 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 undar oath; that | am

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an address, with all other like empowerad.

Ravinder S. Randhawa 4/28/03 561-638-8502

SIGNATWRE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL3A2281F 1



