FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 26. 2001 8:00 am

DOCUMENT #  POO000054253 Secretary of State
CELL-TECH SERVICES, INC. 07-26-2001 90009 041 ***150.00
Principal Place of Business - Mailing Address \/
2801 LA CONCHA DRIVE 2801 LA CONCHA DRIVE
CLEARWATER FL 33762 . CLEARWATER FL 33762
S S [ GIEAAR G N ARE A
Suite, Apt. #, etc. ~. Suite, Apt. #, etc. . - DO NOT WRIIE IN THIS SPACE
i+36s N Pae Dlogas BUF 143S V. Daw /laats HIU‘ )
City & State City & State - 4. FEI Number Applied For
T RmPR FL 7 AmPS 7oA ST~ 366048 Not Applicable
é{% é ’ 8 Coumg) § ::3 61 S Countrz) S 5. Certificate of Status Desired O geae qulﬁ:i:(;tlonal
" ee.c. - . . 6._Name and Address of Current Registered Agent . .- ___7. Name and Address of New Reglstered Agent
Name '
BASDEO' BHARATH Street Address (P.O. Box Number is Not Acceptable)
2801 LA CONCHA DRIVE
CLEARWATER FL 33762 1#2ES V. Dare TasRd Hw
Cit Cod

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Barlary Baspeo | (16/61

ame of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

8. The al:)ove named £ff

SIGNATHRE

A
Naag.oThi ion.is eliai i i e . ME ) .00 ... . . . . .
9.-This corporation.is eligible to-satisfy.its.Intangible - FILENOW!!! FEE 15.55_50 00 _ . 107 Election Cempaign Financing ~~_— ~$5.00 Méy Bs ~
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Conmtribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TINLE O change [ Addition
NAME BASDEOQ, BHARATH NAME
sTReeT aDDRESS | 2801 LA CONCHA DRIVE STREET ADDRESS
omv-s-2p | CLEARWATER FL 33762 CITY-ST-21P
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TINLE 7 Delete TITLE [ Change [1 Addition {:
LNAME | men T mmaeg AT e T ST L g e T e THAMES TR AT e e e " - ————y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7p
TITLE [ elete TINE [ Change [} Addition
 NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2# CITY-5T-2IP -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-51-21F

jon supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the information
0 ‘ al report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
w stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"
r)“.f"' \

13. | hereby certify that the informa
indicated on this repert or supp

i

of the corporation or the recd
changed. or on an attachme

SIGNATURE:

ddress, with all other like empowered.

MNIRE BwagatniBaso co D‘l”lé \_M_ 512 460-2(5¥

Daytima Phona #

AY 08600

CR2E0341(5/01)

LR



