FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

1. Entity Name

NIBYO Co

DOCUMENT # POOOOO 108309

NSULTING /nC .

EA)

FILED
Secretary of State

05-28-2002 91754 007 ***150.00

Name BAG;G;R,

GURUINDER S

2. Principal Place of Business 3. Mailing Address
1035 Sw V24 (T 11035 Sw 124 (T
Suite, Apl, 4, etc, Sulte, Apt. #, etc, DO NCGT WRITE IN THIS SPACE
Cily & State City & Swne 4. FEI Number Appiied For
MiAaMA L MiAn. FL {5[06?2.22_ Not Applicable
zip Country Zip Country N . ) $8.75 additional
: e _.1 5. Cerlificate of Status Desired .. [ . h
~FE R ——— O SA T BBV | O G A BT Fee Required
N T * ST Lo w 7. Name and Address of Current Registered Agent

Stre:t Address (P.O. Box Number is Mot Acceptable)

O3S Sw

24 CT

City

MIRH |

FL

Zip Code 53 tsé

+

SIGHATURE

8. The alave named entity submits Lhis slatement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of 1

eguterad agant end wthe «f applicable,

(NOTE: Registered Agent signature reduired whien reinstating)

DATE

(See criteria on Hack)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects [0 GO 0.

¢ Ja

gl

nuary 1.~ May'1 Feg is.$150.00 " -
After May 1,:Fee’is:$550.00 :
. «_-~Amended UBRis $61.25 .
7. Makeé Check Payable to'Department'of State -

10. Election Carnpaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

11

QFFICERS AND DIRECTORS

TIFLE DP
HAME
STREET ADBRESS

CITY-ST-2IP

11035 Sw
HiAR\

gaaGA, GGuRVIMDER S

FIL. 33i36

V24 CT

TLE

HAME

STREET ADDRESS
CiTy- §7-72tp

TILE

NAME

STRLET ADDRESS
CITY- ST-#ip

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TIELE -
HAME

STREET ADDRESS
CliY-31-2Ip

TITLE

NAME

STREET ADDRESS
CITY-51- 219

“ev-sTP; |

3

attachment with an address, with &ll

13. | hereby ceﬂifyllhal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ag r
ot the corporalion or the receiver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 31 arenan

other like empowered,

(Lo R DS Bag7™—=

S/Hoz

(3340}, Florida Statutes, | further certify that the information

if made under catf; that | am an officer or direcior

3054124764

SIGNATURE:

SIGNATURE A

HND TYPED EDNAME OF SIGNING OFFICER OR DIRECTOR

Brare Daytine Fhone £

CR2EQMB (12/01)




