2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT #  P01000069578 gt Secretary of State
‘C vtg'ﬁge 01-24-2003 90060 006 ***150.00
Principal Pl fB Mailing Add = e e | SRS
{4575 SUMMER-FIELD 5= T SR FED 75— =
KIRKMAN ROD KIRKMAN ROD P
N E—— AR A ER A
2. Principal Place of Business 3. Mailing Address
”i ol 3 .‘F(L-;thml I;)omp D’z { }'{QIS, a2 wus I\lcmé Q{ %

:#S”‘te Apt. #, stc. S”)j‘ Aot #hec.f m;cK HERE {F MAKING CHANGES

c.t,;‘ & sr t:z / )Z cny@f;::ipo F L ] 4. FEI Number 593730365 Ggf:::) "F::ble
& 'l’.‘ nr 2
3 gp% 37 O"((:c:::trz;g 3251 % 37 OC 3::};} " 5. Certificate of Status Desired O gg'gesqlﬁfeﬁﬁo”al

6. Name and Addfess «‘:)t Current Registered Agent — 4 — 7. Name and Address of New Registered Agent
Name

ZAGDA' POOJA P Street Address (P.O. Box Number is Not Acceptable)

4575 SUMMER FIELD #5

KIRKMAN ROAD

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pocgn 2.16:0R //ar / 03

8. The above named entity submits this stat

the obl'gal%gent.
SIGNATURE.

%ﬁt—u-r; typedo)py»‘ﬁ narne of regwerr—a‘dua_gem and title if applicabla. (NOTE: Registered Agent signatuse required when ramstat#\g] DATE
FILE NOW!!! FEE IS $150.00 . - )
9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PST O Detste TIME Clchange [ Addition
NAME ZAGDA, POOJA P NAME
street Aporess | 4575 SUMMER FIELD #5 STREET ADDAESS
orv-st-ze | ORLANDO FL 32811 7 CITY-5T-7IP
TITLE ) O pelete TILE [ change  [] Addition
NAME ] NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE ‘ : 1 Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TLE (] Defete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlity 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 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl i | other like empowered.

SIGNATURE: 22222 QURBRER 27 6 DA f/lf/oz 1407) 234 0703

/IGNATUWPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L=

CR2E034 (10/02)



