\

o FILED

2002 UNIFORM BUSINESS REPORT-{UBR) Apr 03, 2002 8:00 am

DOCUMENT #__ PO1000085480~ - -~ * ecretary of State
’z:;"‘l’r:;"gm oL ING, Tar o 01-30-2002 90128 006 ***150.00

T wee e — e —— P L S v e = e e Tem B
Principal Place of Busingss Mailing Address

10201 FACET CT. 10001 FACET CT.

ORLANDO FL 32838 ORLANDO FL 32836

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, . . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State . City & State 4. FEl Numnber Applied For
. ) . 59-374{ JA:4 Not Applicable
i Country -
e ©- i ) oo -} Conty .| 5. Certlicate of Slatus Desied [ $8.75 Addilonal
: . : P ) . B B . - Fee Requlred
8. Name and Address of Current Reglstered Agent « .. Name and Addrass of New Registerad Agant
S S ) . N o : : Name .
SINGH, HERMAN Street Address (P.O. Box Number is Not Acceptable) o
500 E. SEMORAN BLVD,, STE. 2J
CASSELBERRY FL 32707
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its ;égislered otice or registéred ag—ent.—ar)t:{cm. in the State of Florida. "
SIGNATURE
Signaturae, typed or printed name of regisiered agen and Litke It epplicaile. {NOTE: Registared Ageni signarture raquized when reinetating) DATE
9.«This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May 8o
Tax filing requirement and elacls to do so. After May 1, 2002 Feo wili bo $550.00 Trust Fund Conribution 1 A \ -
. o . dded to Fees
"(-‘}ee criteria on back) 0 Make Check Payable to Department of State - - -
L L QOFFICERS AND DIRECTORS 12, " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TME D . O pelate TE _ o TR ' O crange [ Agaition | S
wve - | GODIL, MUNIRA . e \ S e - . 3
sTReeT ADDRESS | 10201 FACET CT. STREET ADDRESS é
" ! an-size | ORLANDO FL 32836 , CITY-sT-2P i
[+
TiTLE [T Delete TIMLE [OJchenpe ] Addition | G
I L NAME
1), STREET ADDRESS STREET ADDRESS
‘eiy-stme | CITY-5T-2P
NTE [ Delete ME O change [ Addition
HAME NAME
e Ry AIORESS | T e e . o mmee m =on B o STREET ADDRESS. cecemeemm Te oo o L T SN DU
cfy-s1-2p oIy -§7-2p
LT : Ooees  § e CJchnge [ Acdition
NME NAME I e -
.| STREET ADDRESS STREET ADDRESS
LHY-§7-2P CITY-S7-2P
. .| TME E1 Delete TILE ' ] change  [C] Addition
3, NAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-2IF CITY- 5T- 2P
HILE [ oelete TmE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-51-2IP
13. I hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as it made under oath; 1hat | arn an officer or direcior
of the corporation or the receiver or frustee empowered 10 exacule this repon as required by Chapiler 807, Flarida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with alt other like empowerad.
-]
. 7 A
SIGNATURE: / SIGNATURE BEQUIRED -0 2~ 10-OL 413543355
. G"‘INAWFIE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylana Phone #



