UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P01000099019 ecretary of State
1. Entity Name 04-17-2003 90185 026 ***150.00
VIJAY, INC, OF SOUTH FLORIDA
Principal Place of Business Mailing Address
3275 W HILLSBORO BLVD #207 3275 W HILLSBORO BLVD #207
DEERFIELD BEACH FL 33442 : DEERFIELD BEACH FL 33442 .
2. Principal Place of Business 3, Mailing Address ”Imm m "m "l“ "M"“‘ "m Il“l ""”lm "m”"”m .l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number 185 Applied For
65-1 1 23 Not Applicable
Zp Country Zp ety 5. Certiicato of Stawus Desved ]  96+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O ! RICHARD W Street Address (P.O. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD #207
{~—DEERFIELD BEACH-FL 33442~~~ - -~ " —om Lo- 07 =ommwe . - o 0 2w ceeae T e @ e s L
. City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typad o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
1"
é Aﬂ:r";&Ea;“?ivﬂﬂg '::Esu::l ?)165:5(5)3 00 9. Election Campaign Financing $5.00 May Be
) . Trust Fund Contritution, [l AddedtoF
Make Check Payable to Florida Department of State ustrunetontdbaten eclorees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NLE D . O Delete MLE Clchange [ Addition
NAME MAHESHWAR, TIRUCHINAPALLI NAME :
stest aooress | 3275 W HILLSBORQ BLVD #207 STREET ADDRFSS
crv-st-z¢ | DEERFIELD BEACH FL 33442 GITY- $T-2P
TIMLE - ] Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TE O Dajete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s — _ - . . . R e e ]
TIMLE [ pelate TILE O change [T Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ palete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information 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 shalt have the same legal effect as if made under oath; that | am an officer or giréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nw-EXSNATURE REQUIRED i3 95¢t-25v- 2745

SIGNFTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prone #

AY 016210

CR2E034 (10/02)



