2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 08, 2001 8:00 am

DOCUMENT # PO0000014933 Secretary of State

1. Entity Name

TIMAX CORP. 06-08-2001 90008 016 ***150.00
Principal Place of Business Mailing Address
12590 EAGLESHAM DRIVE 12590 EAGLESHAM DRIVE v
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Dﬂ ﬂ 5 8” 3 8
F T v 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Numberég__ Oq 8 5‘8 38 Applied “or

Not Applicable

$8.75 Additional

2ip Country Zip Country
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

— ~ - Namns T — e ————— T e —— - -
TgSMSQRE:nggmM DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submils this statement for the purpose o?changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registered agent and title if applicabls, (NOT* Rugsiared Agent si jnature required when reinstating) DATE
B e | o | 10 o Componsrcng _ $5.00 s
; Trust Fund Contribution (| Added to Fees
{See critenia on back} O Make Check Payal le to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T D 1 Delete TITLE O change [ addition
NAME KUMAR, PRATIMA P NAME
streei ADoRess | 12590 EAGLESHAM DRIVE STREET ADDRE'S
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TWLE D 3 Detete TIE [ Change [ agdition
NAME KUMAR, PRAMODH M NAME
STRECT ADORESS § 12690 EAGLESHAM DRIVE STREET ADDRLSS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P ]
1| [ P e petee  Wome . |\ L . {1 Change. 1 addition .
NEME NAME
STREET ADDRESS STREET ADDRE 35
BITY-ST- 2P CITY-ST-ZIP
TILE [ Delete 1ITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRI 38
CITY-ST-21P CITY-ST-7IP
e [ Delete TITLE (O Change 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRIE 35
ClTY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change ] Aadition
NAWME NAME
STREET ADDRESS STREET ADDR! 35
CITY-ST-21P CITY-ST-2IP

13. | hereby cﬂmfy that the information supplied with this filing does not gualify fc  the exemption: stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated 2n this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coragration or the rEc ver or frustep empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

en

changed, or on an attach ith an addyess, with all cther like empgwerec

SIGNATURE: __\_ eamod M koman 4550’ Cfoww‘fq"ij_

SIGMTURE AND TYPED OR PRINTED NAME QF SIGRING OFFICEF OR DIRECTOR Dhate Dayrme Phone #

CR2E034 (10/00)

g |
3




