B

FILED
Jun 16, 2002 8:00 am

FOR PROFIT CORPORATION *
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000007§:$ 5_/ 05-15-2002 90065 016 ***150.00

1. Entity Name

SEPTAVISION TECHNoLoG/ES tnve .V

9311%

o

2. Pr}:;cipal Placeqoa‘ éﬁsines;s 3. Mailing Adwt;:ss
16/ CHERRY BLOsSOM TER| 1615 cHERRY BLOSSoM TER-
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & Sl;‘ne 4. FEI Number ~ Applied Fﬁr
HEATHROW . FL HEATHROW, FL 59 - 368399 Not Applicable
Zip Country Zip Country ) ) 8.75 Additi
3274£ /< A 3474‘ () <A 5. Cartificate of Status Desiregd O l§ee Heqﬁ?:dmma'
’ o~ B ] 7. Name and Address of Current R Agent

Name

CORPORATION SERVICE COMPANY

Street Address (F.O. Box Number is Not Acceptable)

1ol HAYS STREET
L : A TALLAYASSEE FL | **§5%0)

8. The above named entity submits this statement for the purpose of changing its fegjstered office or regisiered agent, or both, In the State of Florida.
—
SIGNATURE 832 s 'QP\\..;H\»_\ Pex VL. QM\ W G/A/C’ 2

Signature, typed o prined name of regisiered agent snd Ut if appicatia, E: Reg; SHgNATrE requitad wion reinstating) AATE

8. This corparation is eliglble to satisfy ils Intangible

- : " 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. e u
{See criteria on back} Trust Fund Contribution. Added to Feas
11 OFFICERS AND DIRECTORS ]
TILE BIRECTOR 15 1
N VON GURU, VITAY g |
SIRITADDRESS | /S84 SHADOW MOLS CIRCLE o ?
CrIY-ST- 7P LAKF MA’R)’ FL 22 74—6 é ;
i} |
me DIRECTOR i e |
Nant RANTAI, DEvVECH © !
STREET ADDRESS sy ¢ GISH‘OPS AV ;# cs
CITY-ST-ZIp SECAME . PA /90/8 . |
e DIRECTOR, |
NAME NAGABVSHNAM , RAMES H .10 ;
SRIETADDRESS | /543 CHERRY BlLoiSom TER.- i“gy
CITY-ST-21p #EfrT ’fﬂOW . FL 322744 ,;“‘i .
UTLE BIRECTOR, g' ;
- +
HAME i FRASAD, AzAy 2
STREET AOLRESS | ) ooy GRASSY POINT DR- #lok b |
CIPY-ST-2P (AKE  maRy FL 22744 i -
mE DIRECT0R, i
NAE KAPvR, NAVIN ‘
SETAORESS | 6} § CHERRY Btossom TER. 3
e ST 2 HEATHROW . Ft_ 322744 ;
e |
HAME I
STREET ADDRESS ‘
CIV-ST- TP e WA X =i : < ‘
13. 1 herepy cenify that the information supplied with this f‘:iiné; does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that rmy 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 trustae empowered to execute this repert as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with alf other {jke empowered.
’ -~ ‘
SIGNATURE: 07 e ddn (VTay Vowbuew) $/30/02 _ (#07)322-8 003
SIGNATURE AND TYPED OR PRINTED NAME OF §!GNIN§ OFFICER OR DIRECTOR Dattr Daytirze Phiong ¢ ;



