2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000078869

OVERNIGHT PATENT SERVICE CORPORATION

/

FILED
Jun 27,2002 8:00 am
Secretary of State

05-23-2002 90112 042 ***150.00

52,

Tax filing requirement and elects 10 do so.
(Saee criterla on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Principal Placa of Business Mailing Address . IRt
1080 WOODCOCK RD STE 285 1080 WOODCOCK RD STE 285
ORLANDO FL 32&3 ORLANDO FiL 32809
AT
2973 So Mopwasses Lo INTERNATIONAL PROFESSIONAL :
Suite, Apt. #, elc. Suite, Apt. #3ERVICES CORP. DO NOT WRITE (N THIS SPACE
il 2813 S, Hiawassee Rd.. #104
City & Stale City & Statfyr|lando, FL 32835 4. FE| Number Applied For
D;FL#ybo /(L' ! 5‘?- 3 7‘;1 ‘/é'é o Nat Applicable
Zip Country Zip Country ) ) $8.75 Additional
328 35 5. Certificate of Status Desired O Fow Retuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
———m— e e e Name . o R U U I
THAKKAR, HEMENDRA Stoar Address (FIBMAtoRD rotestidnarniabio)
1080 WOODBCOCK RD STE 285 ! Sefvioes Cofp
ORLANDO FL 32803 | 2813 8. Hiawassoe Rd., #104
’ City ‘ FL l Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
:-SIGNATURE '
- gnalune, typed or pifted rame of regitiared agent and lilk it applicable. (NOTE: Fagrslered Agent signatune recuared whisn rensiatng) DATE
19, This corporation is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 +0. Election Campaign Financing $5.00 nay Bo

Trust Fund Cantribution. Added to Faes

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11

TLE HEmepoea THANKAE /5 O Delets e ' Ol Chamge ] Adtiton | 5
NAME M NAME 220

; [s)

sireet anoaess | 7813 S Himwassee RD #roé STREET ADDRESS 3
avsiae | ofLavso FL 32838 OATY-ST-20P té
TLE DAvIEL ~aem s / - [ Deletz TE e O crange [ Aadition | O
hawe ;5. wass€E Pb *ro NAME

STREET ADDRESS ag /3 H ,ﬁ 'f STREET ADDRESS

orv-stze | ORLATZD /:/- 22338 CITY-ST-ZP

me . ' [ Delete TME JChange [ Addition
HAME - - — L L. e . NAME _ e w - L e - -
sraecTADoress | STREET ADDRESS

CUY-ST-2IP GITY-ST-2IF

TMLE [3 pelete TITLE (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-1P oITY- 51-2

THLE 7 Detete TIME [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-SI- 2P CITY-51- 2P

e ] Delete nTLE Clchange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIrY-51-2P _l CITY-5T-IP

13. ! heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if mada under oath; that f am an officer ar director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 it
changed, or an an attachrment with an address, with afl other like empowered.

SIGNATURE: WCM«/A@”‘//EMMM THIKA AL

Hhtfhr o7 3a2-3309

SIGNATURE AND TYPEC OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Dala Caytirme Phona #




