. —————— |
FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) . May 27,2002 8:00 am

retary of State
NT# Poo Sec
Plgt(y:NlaJmI:AENT # coo o 8 ° Iq 05-27-2002 90420 046 ***550.00
MSK,CoRPORRATION
. o Vivseal
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
200 N.Cocopn BIVD. 1090 LORING DR,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BPT. H -

City & State City & State 4. FEf Number Applied For

cCocoA FLORIDAH MERRITT 1SLAND 693704 8ob Not Applicable
e Ep 22902 8’“”8” a FZE 22953 C{’_‘img A 5. Certificate of Status Desired [ ?ese-g;ﬁfe‘gﬁ""a'

7. Name and Address of Current Registered Agent

N
TSINNADURAL KANRPATHIPILA |

DO N OT WRITE Street Address (P.O. Box Number is Not Aceeptabl%
DRIV

1090 LORING

IN THIS SPACE AP my

MERRITT s)srand FL|[2%% -5

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

SIGNATVURE = b SINNADURAI " <A MHPR'THI‘PIL.FH o5 042000
u Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signﬁure required when reinstating) CATE
. T - ; January 1 - May 1 Fae is $150.00 . . . -

% [ris corboralion is elible to Sy o ntanaible s = ARer May1, Fée 16 §550.00 - | 10, Eiection Camhpaigr Financing $5.00 May 5o
gx ng rt.eqwret:ne:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS |

TITLE DP . TmE

NAME SINNADU RHI,KHNHPQTHlpl_ NAME

STREETADDRESS | { G LLORI N & DR, H, LR STREET ADDRESS

G | MIERRITT §SLANTD  E13295h 005

TITLE DS ) TTLE

NAvE SINNADURA), MBNO R. e

STRETADRESS | 1o G | o R I b c,‘-), DR,APT H > STREET ADDRESS

T IMERR)TT ISERNTD, FL 32983 | ovsrae _ _

TITLE ’ TITLE . .

NAME NAME

v v DO NOT WRITE
o e | IN THIS SPACE

NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2ip CITY-S7-2IP
TITLE TILE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i : ) CITY-5T-2IP

- TITLE TILE
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2iP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. i 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .
SIGNATURE: Cﬁ,\:\,vq:@_ < STNNBADURA O 02 32) #330744

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

CR2E034B (12/01)




