2001 UNIFORM BUSINESS REPORT (UBR) e y o ~ §
DOCUMENT #  P00000027325 - | S
1. Entity Name F‘LED ;.2
BZA, INC. ) <

T 0] HOV -5 AM G:58
Principal Place of Business Mailing Address “RETARY QF STATE
8275 Dnwswr DRIVE 8275 gmusv DRIVE T,'% EE%HASSEE. FLORIDA
ORLANDO FL 32819 ORLANDO FL 32819

ISR MR

2. Principal Place of Business ! ¥ Q/ } 3. de@ 4
Y20l o7V 4y) 00 cCa/vwas Pl
Cﬁuile/pt- #, (? / Suite/\pt. #, ety / 4 DO NOT WRITE IN THIS SPACE !
rgndo 75 artande  F ,
ity & State , Lity & State 4. FE) Numbe : Applied For
éé} D é B é:éng/ q ?7 ——; é 33 70 -7 Not Applicable
Zip Country Zip Coyntry ” . $8.75 Additional
. 3 d .
@ fﬁn% 67/0/7% 5. Certificate of Status Desire O Fee Required
6. Name and Addres$ of Current Registered Agent 4 7. Name and Address of New Regi g Agent— —
e »os = ~Name B
ISUKH, DHAPAMPAUL Street Address (P.O. Box Number is Not Acceptable) .
6275 TANSY DRIVE . , -
ORLANDO FL 32819
City FL l 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 of printed name of registarad agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Elecli Fi
Tax filing requirement and elects ta do so. Afer September 12, 2001 Fee will be $750.00 - ri;'ﬁzri’ag;iﬁgm\g‘:ﬂc'"g 0o fi'gﬁo'ﬂzsae
(See criteria on back) 1 Make Check Payable to Department of State ’ )
1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TILE . D cnenge [ Addition | S
JE— — o —_ A
NAME . |SUKH, DHARAMPAUL NAME "___g LI LJ 'j i 4 i:u :E"D _q_ :3 3 J— 5 el
streeT aooress | 8275 TANSY DRIVE STREET ADDRESS Ry Y T T 3‘ :
-§T- ORLANDO FL 32819 omy-ST-2PP - T T ol
omv-St-2p i #1001 (00 #ee#1C0.00 |« i
TITLE [ Delete TITLE [ Change [ Addition | 57 "~
NAME NAME : i
'
STREET ADDRESS STREET ADDRESS :
GITY-ST-ZIP CITY-57-2IP
TLE o e =eneo ... [ Delele am- - J§ TMLE. . _— - __ [ Change . [ Addition_| .-
S X . TSy VoL RS | LS R S e e AW L AR [
NAME )  vame
STREET ADDRESS ‘ STREET ADDRESS \
CITY-ST-2IP - CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2PP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ pelate TITLE . [ Change [ Addition
NAME . NAME
STREET ADDLESS " STREET ADDRESS
CITY-ST-21P: CITY-ST-21P
13. 1 here‘)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental yeport is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmpe ith agfaddress, with all other like empowered. .
A7 / : fd
SIGNATURE: _ X A28 %, [ O-2pn- Ol 402 -CGF -G
SIGNATURE AND TYPED OR PRI, R OR DIRECTOR Date i Davytime Phone #




