FOR PROFIT CORPORATION

FILED

. UNIFORM BUSINESS REPORT (UBR) - Sgp 16,2002 8:00 am
DOCUMENT #:. 20/0000 9477 - e

1. Entity Name

VaRun (sp

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address

cretary of State

' / 09-16-2002 90159 030 ***150.00

/30F AAKRE VIEW RD 1309 Aaxsvick RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cecnrRwpTER, FL CLEAR WRTER, FL 57.3¢4 6535 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33756 323756 5. Centificate of Status Desired O Fee Required

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Neme Dy Kam AR TARUAPALY

Street Address (PO. Box Number is Not Acceptable)
/307 LAAXE V/IEW

CY cecene WATER

FL |2 30%‘6

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

TG (9=

anging its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or mm name of registered agent and title il applicabla.

(NOTE: Registered Agent signatura raguired when reinstating)

oNE  Fl/02

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

Make Check Payable to Departmenit of State

“January 1- May 1 Fee is $150.00 . ' _
After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

1. - OFFICERS AND DIRECTORS

TILE yz / 5 / 7 TMLE

NAkE RAT KUMBR TARLAPALLY taw

SRS | /310G LOKE v/EW AD STREET ADDRESS

CITY-5T-7IP CCE PR PTER =~ FL 33 756 CITY-ST- 7P

TmLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-57-ZIP

TME TMTLE

NAME HAME

STREET ADDRESS STREET ADDRESS ' .
CITY-ST- 2P CITY; ST-7IP . DO NOT WRITE
TILE TMLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : ) :
CITY-5T-2IP CATY-SE-21P

TLE TIRLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CMY-ST-2P .

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP .

13. | hereby certi
ingicated on this report or supplemenital
of the carporation or the receiver or trus

fy that the information supplied with this filing does not qua

report is true and accurate and
tee empowered to execute this

attachment with an address, with all other like empowered.

/V'\%f@“@

SIGNATURE: 7/

lify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtl
that my signature shall have the same legal effect as if made under oath,

her certify that the information

that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
fefold

CR2E034B (12/01)
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e POST OFFICE TO ADDRESSEE
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B9/11/2982 1@:41 7273687117 RaQ & ARSOCIATES, INC PAGE  8l1/@3

VARUN USA INC
1309 LAKEVIEW RD
CLEARWATER, FL 33756

FLORIDA DEPARTMENT OF . 5 7A T £
DIVISION OF CORPORATIONS

PO BOX 6327 ‘
< ocarmmmar — > (o780 7/

TALLAHASSEE, FL 32601
UER 2002

We have not received your preprinted form UBR 2002 so far. Probably it was lost in
postal trapsit or misplaced or you might have mailed to the incorporator address..

We enciose the form UBR 2002 . We request you not to Jevy any penalty as this is pot
our intentional mistake. We malled a check by express matil in the month of April,02 but
it was not cashed. We enclose the copy of check and copy of express mail document for
your reference.

We request vou not to accept this UBR report.

- N 1., .
Please excuas B3 thiz time.

Thanking you, for your cooperation.

Rajkumar Tarlapally
September 11, 2002



