...-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000000 26074

1. Entity Name

C UMY INNoVATION S Inc.™

e

ecretary of State

04-17-2001 90020 013 ***150.00

Principal Place of Business Mailing Address

(OF FoREST AVE.

ALTAMONTE <PGS. FL- 3270 |

40049638

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 5? Applied For
“-3 66 7637 Not Applicable
X - " . —
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
Dt Gl e T I e )
]\S A LL’P"N C " A - C “ N K) Sireet Address (P.O. Box Number is Not Acceptable) o TT T
0% FOREST AVE - 70 )
prT AMONTE SPd\S E L‘S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered zgent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
9. This corporaticn is eligible to satisfy its (ntangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contributian. Added to Fees

(See criteria an back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDEN | ,S(E_CFE:E% 1 Delete e O Change [ Addition
SAF:':ET DDRESS NALL chAC :?::ETADDRESS
T Al —_
(0% FeREST AVE |
ar-SIP | h Baan b e Spé‘s t—e. 2270 ‘ CITY-ST-21P
TITLE VIcE P &G SIDENT ‘ [ Detete TIME [ Change [0 Adaltion
NAME SRINIVAS SﬁﬁA AR C_H—f\—ﬁ,‘ NAME s
STREET ADDRESS EST STREET ADI
| ) L’Org oh ' .
| CITY-ST-2P CramoNTE SPGS - —e.2270 | Cimy-sT-2IP
' OTITLE O Detete TITLE (] Change ] Addition
NAME_ NAME
TSTREET ADDRESS |~ T T = = e o M STREETADDAESS. | N o o
. CITY-ST-ZIP CIrY-ST-2F : — —_—
:
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- T-7iF CITY-ST-2P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this rep
of the carperation crfthq receiver or trusiee
changed, or on an gttaghment with an agd

ST

ith all other like empowered.
A

SIGNATURE:

NALLAN C. n-CHAR)

or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

sJo (41)B9-£57

\sm u

\m?ﬁ OR FRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

L/
L]

Dale{ Daytime Phone #

\./V

Apr 17,2001 8:00 am

CR2E034 (11/00)



