FILED
2003 FOR PROFIT GORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
s
DOCUMENT # “POTo000H 3 l? 05-05-2003 90207 007 ***150.00

1. Enllly Name

THIRA I

Principal Place of Business " Mairing Address

Lot "Ni#, & ftos N-ALO
xM'D!PrLP"NTICJ :I:NblﬂbﬂNf&C

[ Prln'cipal Piace of Businass . 3 Mailing Address
Suile, Apl. 4, el. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slata Cily & State : - 4, FE! Nymber Applied For
- 99 26 DOL[ Not Appticable
Zp Country Zip Country 5. Cartitalo of Status Desied - [] fg qu Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
e - = —[—Name .dn__ -
PARMAR UDAYSINH S - . Streat Address (P.O. Box Number Is Not Acceptable)
HOS N BB -
CENDIRLANTIC - —
' ity | . . : . ip Code
L 32903 : FL

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] ] -

‘ AT A

SIGNATURE

Signature, typad or prinled name of registered agent and tile ¥ applicable. {NQTE: Rogistered] Agent signatufa required when reinstating} . DATE
9. Elaction Campaign Financing $5.00 May Be
. Trust Fund Contribution. [:l Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me - | DP Opelete - J e i ] Change (] Adition
hwe . [ PARMAR, UNAYSINH § S T

" STREETADBRESS | .- - = T || STEET ADDRESS - N’f N

oNTY-51-2IP o oL CHY-S1-2P ) _

TILE [ pelete TITLE [ Change [ Addition

NAME L NAME

STREET ADDRESS | - STREET ADORESS

CHTY-§1-2IP ' CiTy-57-2P
| TmE _ [ Detele f e . ) Change [ Addilion

MAME L ] e _NAME e ——— R T - o
=STHEET ADORESS |~ Bl - ’ | smeer ADDRESS

CITY-ST-2P , CITY-S1-7P

TLE ) : ] Deete me 3 Changs (] Adiilion
HAME NAME .

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P L Y- §T- 2P )

TRE : : . {3 Delete e - , [ Change [ Addiion

NAME - NAME )

STREET ADDRESS .| STREET ADDRESS

cITY-s1-2IP CITY-ST-1P

THLE , O Detete TILE . O Change  [J Addilion

17 S ' ‘B NaME

SWREETADDRESS | . 1 STREET ADDRESS

CITY-§T-2IP : ' gfry- ST-2P

12. ! hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i). Florida Statutes. | further cerhfy that ihe informalion
indicated on this report or supplemental report is true anc? accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmanl wilh an address, with all other like empowered.

i arianre. . SIHCCNATLHIFRRE RECHUIREES

2 7IIFTR?




