e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT#  PO1000069969 Apr 23, 2002f8:00 am |
T Enity e ecretary of State |
[
ELEMENT 120, INC. 04-23-2002 90415 041 ***158.75 i
Principal Place of Business Mailing Address i
10400 MAGILLIGAN DRIVE PO BOX 882 !
BROOKSVILLE FL 34601 BROOKSVILLE FL 34605
2. Principal Place of Business 3. Malling Address l ‘ll“lll “I ||' M "I “| |I||I ||”| ||”| I“II ||”I "”I ||||| II" ||||
71 HARVARD ST T HARNARD BT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
— —
City & State City & State 4, FEI Number Applied For
BRODESVILLE | FL PRoOESVILL E |, cu Eq-374727L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
BLI-LO \ V.5 A 3 |+ (43 .5, A 5. Certificate of Status Desired 74 Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent. .
Name
ABRUMBAKAM, RAVI
ARUMBAKAM’ RAVI Street Address {(P.O. Box Number is Not Acceptable)
10400 MAGILLIGAN DRIVE 1 .
BROOKSVILLE FL 34601
City - Zip Code
BROopkSVILL E FL | 34%e)
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.
SIGNATURE
~ Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registared Agent signature required whan reinstaling) DATE
{,
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:'?lc;:n%ag Op ;Ir?;uilg: neing i%gﬂohg?é:e
{See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TLE pPRESIDENT O Detete TITLE [ change  [J Addition §
NAME RAvx A ruMB AKA-M NAME o
STREET ADDRESS m WARVARD aT. S:’::ETTADDHESS %
CiryST-2P BREooksVILL E | 3‘!:_6 ol urr-sT-2pP E
TRLE O pelete TITLE M ohange ([ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7IP
me it B 03 i R 117 B U __ [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-I_E\P
TIE 7 petete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TILE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

.

Gl A | = N AT R
SIGNATURE: BT - ism) Aer 03, 202 [30V) GSl-28F0
SIGNATURE AND TkEﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




