: FILED g
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBn) Apr 21,2003 8:00 am §
DOCUMENT ¢ P01000083951 ecretary of State
1. Entity Name 04-21-2003 90338 013 ***150.00
IYER, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BLVD. STE 127 266 WILSHIRE BLVD. STE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, sic. Suite, Apl. #, elc. D CHECK’ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Py mw
Zip Country Zip Country 5, Cenlilicate oi Status Desied (] 98-75 Additional
- Fee Required
~ 8. Name and Address of Current Registered Agent ’ ~ 7. Name and Address of New Registered Agent
Name
IYER, VINGDINI Street Address (PO. Box Number is Not Acceptable)
266 WILSHIRE BLVD, STE 127
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Signature, typad or printad name of ragistarad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) _PATE
L
wA FILE NOW!!! FEE IS $150.00 . N .
* . After May 1, 2003 Fee will be $550.00 8. Blection Campeian Financing $5.00 may Be
o rust Fund Contribution. Added to Fees
Qeake Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O] pelete TITLE [ Change [ Addition | &
NAME IYER, VINODINI NAME g
sireer aocress | 266 WILSHIRE BLVD, STE 127 STREET ADDRESS 3
onv-st-ze | CASSELBERRY FL 32707 CITY-ST-2IP 3
TITLE DST 7 pelete TITLE [ Change ] Addition %
NAME IYER, SREENIVASAN NAME
sTReET anoress | 266 WILSHIRE BLVD, STE 127 . . STREET ADDRESS — -~
cITy-s1-21P CASSELBERRY FL 32707 CITY-S7-2IP
TTE 7 petete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-§7-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
nTE 7 Delete TILE — [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

4-.0?-_253 3co
O‘-rloe/a.m

}‘\‘t




