"200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000046654 May 01, 2001 8:00 am
1. Enity Nme Secretary of State
ARKAY COMPANY
05-01-2001 90017 011 ***150.00
Principal Place of Business Mailing Address
20804 MAXIM PARKWAY 20004 MAXIM PARKWAY
ORLANDO FL 32833 ORLANDQ FL 32833 v
e s VAR e R ER N
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
5"‘-‘[ 3 6 L-)»S 8 S -I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e e = NamIE - e e TR T e
TIWARI, SANDRA J Sirest Add P.O Number is Not Acceptabl
20804 MAXIM PARKWAY reet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32833

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating} DATE
. o L ) "

9, Thlsfﬁgrporatpn is eligible th> sansfyéts Intangible FI:fQ:I?W... FFEE |S."$150.0:0 o 10. Election Campaign Financing $5.00 May 8
Taxfi m,g r?qu”emem anc elects (o ¢o so. K After » 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable ta Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e D PRESIDENT O Delete THLE Ol Crange [ Addition

NAME TIWARI, SANDRA J NAME

streeT Aporess | 20804 MAXIM PARKWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32833 CITY-ST-2P

TITLE D wicE-P RESIDE NT O Delete TLE [ Change  [J Addiion

wme | TIWARIL VIJAI K NAME

STREET ADDRESS'| 20804 MAXIM PARKWAY STREET ADDRESS

CiY-§7-2IP ORLANDO FL 32833 CITY-ST-ZP

TILE O pelete TITE ; [ Chaage [ Additicn

“lwame < ‘ B - ST T 7 R name o T mmemETe

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

e [ pelste TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21p

TITLE [ pelete TITLE [ Cchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS |

CITY-S1-21P CITY-S7-2IP .

TTLE O pelsta TITiE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify 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 corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

siIGNATURE: _ Vo, 1. Wwert' Vyce-PResipenT ijzo)v! (401)568-1 734

smunf}s AND TYPED OR PRINTED NAME OF SIGNIG OFFIGER OR DIRECTOR / Dale Daytime Phone #
L4

0482415

CH2E034 (10/00)



