: : FILED
2002 UNIFORM BUSINESS REPORT (UBR
2 =% =SS REPORY BB Apr 07,2002 8:00 am
DOCUMENT #  PO0000044398 ecretary of State
Q.-SO)I;T USA, INC. 04-07-2002 90087 008 ***150.00

Principal Place of Business Mailing Address
3601 KERNAN BOULEVARD SOUTH 3601 KERNAN BOULEVARD SOUTH .
APARTMENT #1014 APARTMENT #1014 8

s s | u|||y||l|||||m||u|||mllmlllir'llmIII||ilIiI|'Il'I\liIHWlI\

2. Prlncwpa\ Plage of Business 3. Mailing Address
z:a mé*ljn 9] 2'7/‘4 [m[anb Liba L2 1)
Sunte Ap! # elc. “Suite, Apt. 4. etc. DO NQT WRITE IN THIS SPACE
Stgte N City & State 4. FEI Number ) Applied For
a&g ONnye / £ F- - [Vl LA ’ [0’ ) il 593642568 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
-2 Q\Lf ln 0e /) _; 294 L U ﬁ 8. Certificate of Status Desired O gee Hequi:’:cll“ona
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reglistered Agent
- — s e e = e e it = |_Name o e _— . A
ELRNGOVAN SARAVANA
t Addr, P.O. Number —
3601 KERNAN BOULEVARD SOUTH. 2577 % M e)f cees Pee (D)
APARTMENT #1014
JACKSONVILLE FL 32224 e 7 . in (o
- Cecktony. {/.p. FL 'wel/é

B. The above named entity sukpnith thisg ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L 3 ] 'Q g/ 0 '3—"‘
Signature. typed o#fintegfname o regislare& agent and titfe if applicable. (NOTE: Registered Agent signature reguired when reinstating) DAﬁ {

9. ?usrﬁ‘orporatpn is e:tglblg tc‘Laa:tustfyéts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back] a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TMLE PSD O Defete TITLE (PHeange [ Addition

NAME ELANGOVAN, SARAVANA NAWME

stseeAcovess | 3601 KERNAN BOULEVARD SOUTH #1014 ster woiess | 27 /4 ,{mL.h Lokes Pove O

omv-st-ze | JACKSONVILLE FL 32224 i e YT 2P [{-r Fe . 2aavL

TTLE . O pelee TITLE [ Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

GriY-S§T-2IP CiTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

MAME - - e e e e e ez mn, e | ME e e e m L e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE 1 Delete TITLE Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P ) CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME _ L C - NAME

STREET ADDRESS |, ’ STREET ADDRESS

omy-st-zp [ CiTY-8T-2IP

TE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher ceniify that the information
indicated on this report or supplemental r s fre 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 corporatian or the receiver or trust gid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a Il other like empowered.

SIGNATURE: _ N W 5/9—8)02 Dol) Ga¥ ??7é

- -~SIGNATURE AND 'rvtED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  QOLCEQO

CR2E034 (9/01)




