2004 UNIFOﬁM BUSINESS hFPORT (UBR) FILED

DOCUMENT # PO1000059726 \) Feb 27,2002 8:00 am
1. Entity N
iy Name Secretary of State
KAUR SOLUTIONS, INC. 02-27-2002 90064 035 ***150.00
Principal Place of Business Mailing Address
1611-A Alden Road 1611-A Alden Road
Orlando, FL. 32803 Orlando, FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FE| Number Applied For
59“3744856 Not Applicable
Zip Country Zip Country S. Gertificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
W & P Services, Inc.
C/O Webster & Partners, P.L. Sireet Address (P.Q. Box Number is Not Acceptable)

1936 Lee Road, Suite 101
Winter Park, FL. 32789

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 Fiorida.

SIGNATURE
; Signature, typed or pnnlad name of registered agent and Lilla if applicable. {NOTE: Ragisiered Agenl signature required when renslatng) DATE
e e s vk
9. This corporation is eligibie to satisfy its Intangible _ f ;,EEEJS&“W 10. Electicn Campaign Financing $5 00 May Be

# Tax filing requirement and elects to do so.

11iFae.wi f”““’!ssso 09: an © :
(See criteria on back) %y Jr !!f o Trust Fund Contribution. ! Added to Fees

: ﬁwm'mﬂm ;

s, PR T e _ g ; A L
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [J petete TITLE [ Change [ Acdition
hawe Dugal, Prithipal S. N
STRETAO0RESS | 1 671-A Alden Road STREET ADDRESS
CIY-ST-2P Oxlando. . FL. 372789 CITY-§T-21P
THLE i [ Detete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE - [ Delete A e ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TIMLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ziP CITY-5T-2iP
L O pelete TITLE [J hange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
nee [T Delete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify thal 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 mace under cain; that | am an officer or director
of the corporation or the recensr or truETes empowered (e} exec,iltjus report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed. or on an attachri powered.
ithipal S. Dugal 2/ / %/ﬂ} 407-691-0500

—-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane &

SIGNATURE:

CR2E034 (11/00}



