FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O20001 18054 ecretary of State
1. Entity Name 04-28-2003 90189 019 ***150.00
INCREDISYS, INC.
Principal Place of Business Mailing Address
7695 ROCKPORT CIRCLE 7695 ROCKPORT GIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 i
N - VR EANE RN
Suile, Apt. # &ic. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0_4 ? 77 2._[&6 7 Not Applicable
Zip Gountry o Country 5. Certificate of Status Desired a ?eae-ggq l.j‘}?:ci‘tiomll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne R A — .
JESH S NAYAK
SPIEGEL & UTRERA PA. ) Street Address {P.O. Box Number is Not Acceptable}
184(_)‘139(UTHWEST 22 gREH 4TH FLOOR . N - _
MIAMI FL 33145 ] TR 7{ 95" RKROCKPCET ~CIRCLE
City éAKE LJOR rH FL Zip Cc>c,1§34’6 7

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 afgegistered agent. .
RATESH s. NAYAK 04/24/63

SIGNATURE _¢
S\gan typad or pnmad name of registeted agent and title if applicabls. (NCTE: Registered Agenl signatura required when reinstating) CATE
1)
f’:’E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte¥'May 1, 2003 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payab!e to Florida Department of State -
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme - DPT O Delete TILE [ Change [ Addition
mve | NAYAK, RAJESH S NAME
sTREE noress | 7695 ROCKPORT CIRCLE . STREET ADDRESS
criv-st-2p ['LAKE WORTH FL 33487 CITY-ST-27
TTLE DVPS O Delete TMLE O change [ Addition
NAME NAYAK, APARNA R N
STREET AnDRESS | 7695 ROCKPORT CIRCLE STREET ADCRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TILE . O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS B 7 ] STREET ADDRESS
CITY-ST-2IP T o — T STRCCTY-STIZPT T TR T s T e - e e s e
TITLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-2IP
TME [ Dalete TITEE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wit address, with all other tike empowered.
SIGNATURE: ___SI @r\omﬁﬁ; RATEISHEIS. NAYAK 04[24063  S¢) 949 9734

SIGNATUREUUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorig #

AV BL0VZH0

CR2E034 (10/02)



