2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UB S f Stat
OOCUMENT# POO000042314 - ecretary of State

1. Entity Name

ARCH WORLDWIDE, INC.

Principal Place of Business Mailing Address AUVUVIUY
7709 ANDERSON RD 5673 SAILFISH DRIVE
TAMPA FL 33634 LUTZ FL 33549

S S— AR AR A
7785 Ravzason €8 | Boo2 “Toengs Hiws b

Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘364 1923 Not Applicable

TAMDA, FL Lutz, FL 335 5%

Zip Country Zip, Country . ' 8.75 Addti
B% e % ‘{ u g A 5%5 % u g 5. Cerlificate of Status Desired ™ gee Heq[ﬁ:ﬁ;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Ad:ss of New Registered Agent
i Narme
\ f;lQ-N‘I A A ARND AV
AGARWAL' SANJAY Street Address (P.O. Box Number is Not Acgeptable)
5673 SAILFISH DRIVE
LUTZ FL 33549 Beo2 Tories Biwee L,
T luTe FL | 22558

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

the chiligations of registered.agent.
SIGNATURE g‘g 5 ANTAS QOA‘[&QA\- OH !%% 603

Signature, typed O'Wﬂma of registered agent and title if applicabla. (NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) N
. After May 1, 2003 Fee will be $550.00 > ﬁj:: |Ezn%arcn§n?:?§u§g1:ncmg O fgggﬂq;g?;sa ©
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE - P [ petete TITLE ». Erthange [ Addition
W CHADHA, SANJEEV S Nt Banzeay 5. CHuabwa
sTReeT aDORESS | 5673 SAILFISH DR sreeTaoness | ooz Toaked Hows La,
omv-st-zr | LUTZ FL 33549 avstze | LT, Fu 3558
TIILE VPD [ Delete TITLE NS rthange [ Addition
Nk AGARWAL, SANJAY e AamTAs RCAZwWAL-
STREET ADDRESS | 5673 SAILFISH DR STREETADDRESS | /3, o2 " T o AED MR L,
ery-st-z¢ - JLUTZ FL 33548 CITY-5T-21P LuTe, FuD36 5]
me ' O Deete F e O} Change [ Addition
MAME . ] NAME
STREET ADDRESS | STREET ADDRESS )
CITY-ST- 2% CITY-ST-2IP
e 3 Delets WL [ Change {1 Addition
NAME ; NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P h CITy-S1-21p
TILE [ pelete TITLE {7 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiyer or lrustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aﬂachme h ah addraes ith all other like empowered,

A

SIGNATURE: __/2USKXIRE F&TI@MQM&D AL D‘;&{?Q/OS B12-8519585

SI@ATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

S—

AY  82eSH0

CR2E034 (10/02)



