2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000095866 Apr 28,2001 8:00 am
1. Entity Name ecretary Of State

NEBULA SOFTWARE SOLUTIONS, INC. 04-28-2001 90047 002 ***150.00
Principal Place of Business Mailing Address
PO BOX 4621 PO BOX 4621
WINTER PARK FL 32793 WINTER PARK FL 32793

|

2. Principal Placse of Business 3. Malling Address - ”"HII’ m ml |]|| Iml |m ml

B850 Baeton BROsSK flAck

Suite, Apt, #, etc. Lok Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BOITE |0
City & State City & State 4. FEI Number Applied For
WiNTER PARK, FiLo 59 3 B0 4] Not Applicable
Zlﬂa 2192 Céu EVAN\ GE Zip Country 5. Certificate of Status Desired O fg.ggq l.f;:i:étional
A 6. Name and. Address of Current Registered Agent . B 7..Name and Address of New Registered Agent. -
. Name
ggﬂNDmAéﬁgﬁggl?T;g‘gEA’#[:%B Street Address (P.O. Box Number is Not Acceptable)
B‘ u II ]
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agant and titie if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE
) L s ) "

9. This corporation is eligible to saisfy its Intangiole FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May e
Tax hhn‘g r,aquwement and e!ecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) : O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mee —D O Delete TILE [ Change  [T] Addition
nue /| BONDADA, P.E., MURTHY V.A. DR. o

STREET ADDRESS PO BOX 4621 STREET ADDRESS

CITY-5T-21P ‘WINTER PARK FL 32793 CITY-ST-21P

e D O Delete s [ Ghange [ Addtion

NAME 1| BONDADA, ESQ., VIAY V. NAME

STREET ADDRESS | 124 W. 6OTH ST.. APT., #11K STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10023 CITY-ST-ZiP

e e = — O Detete TITLE - [OJChange  [J-Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE \ O petete TIME [ Change [ Addition
MME N\ NAME :
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2IP

e [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermpotion 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 'egat effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt w#h an address, with all other like empowered.

SIGNATURE: &u.aa.-&_b( Dr. MoRTHY V. 4. BoNDAJm) %/13’/2001 Jo7 677 9542,

RINTEE*NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

§

CR2E034 {10/00)



