2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO000009944 “Secretary of State

SV100 DESIGNS, INC. 09-06-2001 90274 034 ***150.00
i ‘v"

Principal Place of Business Mailing Address

1018 NW 123 DRIVE 1018 NW 123 DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

L

N oNN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State . 4, FEI Nymb l ‘ Applied For
L{g. - 0(0 5/] 30 Not Applicable
Zj Count Zi Counr i
P i P y 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== "‘V'HD‘,'EE’—SJMHA T TR e S e — = Girgpt-Address (R:O-Box Numbrer-is Not-Aceeptable) —=_~ S T ot el
1018 NW 123 DRIVE
CORAL SPRINGS FL 33071
® City FL [ ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Bb? ol
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatura reguired when reinstating) ' DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
- ] 10. Election Campaign Financin
Tax fiing requirement and elects to do 50, After September 12, 2001 Fee will be $750.00 Tlection AP At fzgqoﬂiife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D J pelete TILE [ Change [ Addition | S
NAME VIRDEE, SANITA NAME B
streer a0DRess | 1018 NW 123 DRIVE STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL 33071 OTY-S7-2P i
X o
TITLE O pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L LIS 2 N — - _ CITY-S1-2P L
e O Gelete e ' T T Y Oangs . O Additan ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TTLE ' O pelete LE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 corperation or the receiver or trustee empowered o 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 address, with all other like empowered.
AL AT RIS I E O N
SIGNATURE: SHQ%MUR@ REQUIRED SMN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&e Daytima Phone #



A e wert " AposHI17
ﬁoz/ *‘37%00000‘59} 297

// /0/ // 8 ﬂ\\’”ﬁ/"’

August 29, 2001

Florida-Department of State =~
DIVISION OF CORPORATIONS
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam:

I would like to explain to you that this is the first year of my business. I did
not receive the first request of payment for the registration fee in January. I
was unaware that this payment was due. Considering the circumstances I
would be grateful if you could honor the regular registration fee for my
business. I promise in the future to pay the registration fee on time.

Please find enclosed my check in the amount of $150.00. If there is any
problem with my request, please let me know as soon as possible.

Sincerely,

Sanita Virdee



