-

DOCUMENT # P00000101952 Mar 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
oLUmeN Secretary of State >

SOLUTIONS IN NETWORKING, INC. 03032007 90131 043 **<150.00
Principal Place of Business Mailing Address

1202 DOWNEY PLACE 1202 DOWNEY PLACE

CELEBRATION FL 34747 CELEBRATION FL 34747

ARG

fLa LI
P
PR +

2. Principal Place of Business 3. Mailing Address
L. P t f
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3682563 Mot Applicable
Z I untr iti
P Country Zp Country 5. Certificate of Statug Desired (| $8'75 Pfdd't'onal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e _ | _Name ] o
GIDWANI, K —_
DWAN ! RISHNA Street Address (P.O. Box Numnber is Not Accepiabile)
1202 DOWNEY PLACE
CELEBRATION FL 34747
City FL Zip Code
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
Signature, typed or printad name of ragisisred ageni and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Eisfﬁﬁrpor;m‘k_')n E::Fib‘j t?esca:tis;fyéts ;r;tang:ble o Fllh..nE No“:gl;!z FEE ISi"$1 50;3;:) 10. Election Campaign Financing $5.00 May Be
% iing require and gleela o do 50. After May 1, Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) Z’ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE DCPS 7 Deke TILe O Chenge (0 Additon | S
NAME GIDWANI, KRISHNA NAME &
staeet anoaess | 1202 DOWNEY PLACE STREET ADDRESS g
crv-sr.ze  |GELEBRATION FL 34747 CATY-5T- 2P o
" [oud
TiTLE VP [ oelate TILE [ Change [ Addition | &
NAME GIDWANI, JOAN NAME
steeet aponess | 1202 DOWNEY PLACE L STREET ADORESS
ery-st-z¢ | CELEBRATION FL 34747 CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME A . . - e e NAME — . . e e e e i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-21P
TLE O Delete TLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21p
TE [ palete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered {0 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.
20T AT [ /.
SIGNATURE: __/7% VRZ 7 I IRED 2. /r5/mr 7 Sbe - £33Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae 7 Daytime Fhone #




