- ; FILED
FOR PROFIT CORPORATION
,.-UNIFORM BUSINESS REPORT (UBR) Sesléc(:i,t 319)9%) ?é(:gtgm

DOCUMENT #: P01000069578 = ' ,/ 09-04-2002 90087 003 ***150.00

1. Entity Name

CVP INC |

N ECALR RS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4575 SUMMER FIELD# S 4575 SUMMER FIELD #5

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

IRKMAN ROD KIRKMAN ROAD .

City & State City & State . 4, FEI Number ' Applied For
ORLANDO, FL ) ORLANDO, FL 59-3730365 Not Applicable

Zip Country Zip Country . ) $8.75 Additionar
32811 32811 5. Certificate of Status Desired O Foo Requirec: 1ona

7. Name and Address of Current Registered Agent

Name

- o POOJA P ZAGDA
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) c
4575 SUMMER FIELD # _
IN THIS SPACE KIRKMAN ROAD

“Y  ORLANDO FL | %5587 1

mits this statemeptpor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

8. The abcve name

-

SIGNATURE
Wﬁd or printed naﬁpﬂagism agent and fitle if applicable, (NOTE: Registered Ager signatuire required when reinstating) BATE
N P ‘ January 1 - May 1 Fee is $150.00

9. Th oration is eligible to satisfy its Intangible Lo . . .

Ta:(sf;’iimre L:ire;:eign;elei?s'tgydo 5o ¢ After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be

s '? " back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(Seeucriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS ] - ’ .
TiTLE P/s]T THILE o

N
NANE ZAGDA, POOJA P HEME =
STREET ADDRESS 4 57 5 SUM!IER FIELD ' STREET ADDRESS o
CITY- ST-2IP # 5 4 4 J] om-stap §
TITLE M BT &
x

NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CrY-ST-2P
TITLE TITLE
NAME NAME

st | waw | DO NOT WRITE
e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS-
CITY-5T-2p CITY-§T-2P

TITLE A THLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-31- 2P

TILE L

NAME NAME _
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporalion cr the receiver or trusiee empowered t# execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addresg, with all other like empowere . ) .
SIGNATURE: 7279@)5@ 0% | ‘
MURE ANDTYP;D yhl }’ﬁ(u:-‘or SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|




1017

CVP INC I
4575 SUMMER FIELD, APT # 5

KIRKMAN ROAD .
ORLANDO, FL 32811 O l OCXD Wg
FLORIDA DEPARTMENT OF REVENUE

DIVISION OF CORPORATIONS

P O BOX 6327
TALLAHASSEE, FL 32601

DOC # P01000069578

CkH 268 UBR 2002
$ iSo.c0
We have not received your preprinted form UBR 2002 so far. Probably it was lost in

postal transit or misplaced. There is a change in the mailing address. We request you to
change your records accordingly.

We enclose the form UBR 2002 . We request you not to levy any penalty as this is not
our intentional mistake. As this form is not regular tax form and we are new to the
business, it was lost our attention. '

Please excuse us this time.

PR

Thanking you, for your cooperation.

B, Als

August 26, 2002




