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2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02000073477 03 FEB 14 PM 4
1. Entity Name FM h. 22
CCH TEXAS II, INC. 'rS{:I':Ei_fJ“ COFSTATE
AGEAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4243-D NORTHLAKE BLVD 4243-D NORTHLAKE BLVD
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 ‘ _
I S— LR
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0418543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁg‘ggl':?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAKKAR, YASH P Street Address (P.O, Box Number is Not Acceptable)
4243-D NORTHLAKE BLVD
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | N
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 Delete TITLE [ change [ Additicn
HAME BAROT, DILIP NAME
sTReeT ADDRESS |4243-D NORTHLAKE BLVD STREET ADDRESS
arv-st-2¢ | PALM BCH GARDENS FL 33410 CITY-S1-2P 1.7
TITLE v [ Delete TITLE V e [Ochangs  {J Addition
NAME WEIR, JOHN F NAME / _
STREET ADORESS | 4243-0) NORTHLAKE BLVD STREET ADDRESS
or-st2¢ |PALM BCH GARDENS FL 33410 cirY-sr-2p
TITLE S 2 Celete THLE rE] ange  [] Addition
NAME KAKKAR, YASH P NAME TR
STREET ADDRESS | 4243-D NORTHLAKE BLVD STREET ADDRESS Ha L
crv-s-2P  |PALM BCH GARDENS FL 33410 ciTY-si-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete THLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
P

fox the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
1 #s required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied with this fifing does no¥tua
indicated on this réport or supplemental report is true and accurgfe and tha
of the corpoeration or the receiver or trustee empoweréd to execyte th
changed, or on an attachment with an address, wilh all other likd

YastPal;Kakkar, [SecretarySarst/z= (1129003 (561) 627-7988

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S~ Date Daytime Phone #

SIGNATURE:

AV 20BSBED

CR2E034 (10/02)



