- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ' q“’

DOCUMENT# DpO0DO(1133S | FILED

CeLLcO wsa INC 02NOY 1t PH 2: L4

SLERD TARY UF STALE

TALLABASSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

: : (W LTI b T ]
2. Principal Place of Business 3. Mailing Address 1141407 --01048--15  #%1{50.10
Joo AWy Go W A5 Wicketwn P " ; |
Suite, Apt. #, etc. Suite, Apt. #, etc. MR “

ity & State City & State 4. FEI Number Applied For

Lcafke NO\/[ es, ‘FL ra_,ncfo ", =~ L 59-3685955 Not Appiicable

Zip Country Zip Country . . 8.75 Additional
3 3 g 53 ‘W § 'F} 3 4 5D LA S _ﬂ’ 5. Certiiicate of Status Desired (B ?ee Roquire c;hona

7. Name and Address of Current Registered Agent

Ve e ey 28 K ulangarn

DO NOT WRITE

_ Street Address {P.C. Box Number is Not Accemabig)j'_ _

INTHIS SPACE 253 wciedron 7v

v Brandes FL | *%* 33570

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.

et gt h) cngave H-07-0

IGN, R
SIGNATURE Signature. typed or printedMame o) registerad agent and ntle applicable. (NQTE Registersd Agent signaturs required when reinstating) DATE
. ——— e . “January 1 - May 1 Foe is $150.00
b st it ety g | Sy M Pl S o St Caroen s 5,00 vy o0
(See ri? _qgnebm k)a o o 0O Amended UBR Is $61.25 Trust Fung Contribution. O Added to Fess
©€ criea on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Presidesmt mE N
e S
NAME Ch€oR £ KULANGAR A NAME }Jﬁ_il,:glj_-!!f_}%ﬁ Pl:}l_é i 17;’_5_"_
SIRET ADORESS | @3 Wi nketvun Dy STREFT ADORESS |, 111440201 ME--016 #4375
CITY-ST-2P ?-531“’. :ﬁ el BB LS CITY-ST-2P .
T 1O [ B —
TME 2 TLE
we VP, IRcoB uLAugarA |
sweciacoeess | X TS0 At E man [ Y O] STREET ADDRESS
w-ste | B yaprden , —FL 3351 / GITY-§7-2IP
e Treoswrer Jes; ;| K\,Ja,,,a,m e _
NAME _ vy NAME .
STREET ADDRESS GI S bk 0_/{7 run I _ STREET ADDRESS -
omestze__ | (B opa m by sl 33500 Yemsip . . _DO,NO'- WBITE B
TILE Ky o ]\f o ‘.-. TME ' TN IR & X
we |Secretary  Dawwn_Moham[m IN THIS SPACE
smeerooness |G B V4 ckeArn Y STREET ADDRESS ) . PR
CITY-§T-2P Brandon , FL -323510 [ovsw : :
TITE meE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21p
e TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CHTY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 11 or on an
altachment with an address, with all other like empowered.

SIGNATURE: V\:;l{'l'UREA&TYPEDO :m'r ':MEC\GTEeesn -E Ui NG'.HRH " - 0‘!-06‘ 3‘3..&5“6 51

CR2E034B (12/01)




-'.;,r" .

59&7,-6 Ku/Mé?M /0/021/092 q;)

952 wicketmn Dy
-g)/ﬂ’({f’h) —;‘CZ -335/0

Svb: Cerse P 00000111335 Celleo ush I
Th_othber of locd year, I

-~ -Fa — K _

r /f/ﬁ\gzz”"z(&/ %(’z atove 'Cor yeStrot? oo Oaf |
%}FDZ/;;A s attoched k/pgcr&w/’i—fﬁ 4
7&5 v a/x‘a/b\/ rece sy W%
/10;4%/*&01/3[/'0"?7 75 Yer L/ —,%e_ 69;7» o-‘f*a)‘(/o??/
__/._’ Cﬂ'//e/ )/GW ?%5& , 7L//)’ /?70’)4/7!"'?
M/ /‘&W// LE/ /4 w//g e ere
,9}?/’ Zé A Q/’ U/W A./oéag‘f m/
_ f%e @739_’”’?’5”% vons  Lisolred . g 7
Zf’/ {7@’7{ /@74 M/ lAfer S /ecwfr:e,- A
Ck%‘%{ s Wﬂoy /}'/W@wm'nw

/

renev Ao w/w«///% f}’ e
oy /ewwa/ %e, 7 }}l/}"o ' e /f’;-
i

MA}AM A%M% -,12 aff /s afs MOV‘&

/D/a;'fﬁ/é’/ﬁlz ; 4@07@ ‘KM—'/MfMQ__
14 P . [-/_:r-;efé KW/M/QM&




