FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000054497 Secretary of State
L:gitBN;mFALLAHASSEE ING 03-17-2003 90073 002 ***150.00
Principal Place of Business Mailing Address
8386 INVERNESS DRIVE ' B386 INVERNESS DRIVE
TALLAHASSEE FL 3212 TALLAHASSEE FL 32312
N N IO WACHEER R EWATTRO
STAQRE CATLO goo\S WALNUT T
S”%?S% # fgm WALNUT ET | Sule, Apt¥. ete. \ [3 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
<TaRKE FL : =TAR F\' sS0000 -246 | Not Applicable
ZEE;)ZDQ \ CijntsryA Zip:s 205 \ CDL(J;H 5. Cenificate of Status Desired O ?ese.ggqlﬁ?edc;”onal
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
- K e —
:{?:;T::{E;:E:::ORHEAM b Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PME%@\ Q@W Pulshorvam Pan Jwpan 34z

Signature, typed or'primed name of registered agant anUle if applicable. {NGTE: Registered Agent signatura raquirad when reinstating} DATE
[l )
- FILE NOW!!! FEE IS $150.00 ) ) ) )
- 9. Election C
At ey 1, 2005 Fo wil b $550.0 f e ATy ) $5.00 o e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ Change [ Addition
HAME PANJWANI, PURSHOTTAM | I3
streer aooress | 8386 INVERNESS DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
THLE D [ Delete TILE ' [ Crange [ Addition
NAME PANJWANI, ¥tk VimL A NAME
sTREeT ADDRESS | 8386 INVERNESS DRIVE STREET ADDRESS
CITY-ST-2I TALLAHASSEE FL 32312 CITY-ST-2IP
mE - D — e e e s m=RDeetex o fomE o] e .. {1 Change [ Addition
NAME PANJWANI, ATEET NAME
STREET ADDRESS | 8386 INVERNESS DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TME O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TTLE 1 Delete TTLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-7IP

12. | hereby certify that the information supplied with this liling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
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 Slock 11 if
changed, or on an attacl with an address, with all otheg, like empowered.

SIGNATURE: _ R Xl RE eizgpisanizD 3j14lo3 $50- S 70-0377

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘K’G QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



