2001 UNIFORM BUSINESS REPSRT-{UBR)

DOCUMENT # PO0000023347

1. Enlity Name

EFLIGHTLINE.COM, INC.

Principat Place of Business Mailing Address
8536 CASTLEFORD PT. 9536 CASTLEFORD PT.
ORLANDO FL 32836 ORLANDO FL 32838

2. Frincipal Piace of 8usginass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am

Secretary of State

04-25-2001 90134 045 ***150.00

XY A ey

L

VIR

DO NOT WRITE IN THIS SPACE

i

i

City & State City & State 4. F&l Number Applied For
59301063 Not Applicab'a
e Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglistered Agent
. . - . Name . _
SHAH’ KAMLESH A Street Address (P.O. Box Number is Not Acceptable)
8538 CASTLEFORD PT.
ORLANDO FL 32836
City F L Zip Code

SIGNATURE

8. The above namad antity submits this statement for the purpose at changing its registered oflice or registered agent, ar both, in the State of Florida.

Sigrature, yped or printed name ¢ registerad agent and tite J applicable,

INOTE: Rugistered AQET: SIGRANEA raGy BT whes 137E4Rg)

CATL

Tax filing r

9. This corporation is eligible to satisfy its Intangible

equirement and elects lo do so.

[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
YIE D O oelete TILE [ Change [ Adcition
NAVE SHAH, KAMLESHA g
steeet ADDAESS | 9536 CASTLEFORD PT. STREET ADCRESS
CITY-ST-21P ORLANDO FL 32336 CITY-ST-7P
TLE D O pelete TRE O change (T Adeition
e JAYABHANU, SHIRAZ s
STREET ADDRESS P. 0 Box 144395 STREET ADDRESS
CHTY-ST-2P DAYTONA BCH FL 32114 CIiY-ST-2IP
e D O detete TITLE [ change [ Additfon
HAME KATTA, SURESH NAME
| SIREETADORESS | £R24 SUMCDRINGS.CIR SIREET AQCGESS
CITY-ST-29 SAN JOSE CA 95138 CiTY-5T-7P
TINLE D O pelete TIILE [IcCnange [T Acdition
NaNE LUNAWATH, RAJU HAME
sTReet s00%SS | 162 POOLAMLLEE HIGH RD. STREET JDDSESS
on-s1-20 | KILPAUK CHENNALINDIA 600010 ov-St-2¢
TITLE O Delete TmE O Chenge 3 Adetion
RAME HANE
SIREET ADDASSS STREE: ADDRESS
Cy-8T-219 CITY-Sr- &P
TINLE 3 Deletz e O Crange [ Additins
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClyY-s1-29

changed, or on anh altachment with an address, wi

SIGNATURE:

13, 1 hereby certify that the information supplied with s filing does nat qualify for the exemption stated in Section 119.G7{3)i). Florida Statutes. | further certity that 1ho information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal cflect as if made under oath; that | am an olficer of director
of the corporation or the receiver or trustee empaow

to execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Biock 11 or Biock 12 f

all bther iike empowearad.

V<A $n oy

lc]c‘n

il

Wey - Wt Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Tiaw

Doyl e Mseac #

CR2E034 (10/00)



