2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P92000004808 Jan 18, 2000 8:00 am

L AND T LITHOSCAN PRINTING, INC. Secretary of State

01-18-2000 90172 050 ***150.00

Principal Place of Business Mailing Address
6119 ANND AVE 6119 ANNO AVE
ORLANDO FL 32609 ORLANDO FL 3260%-5083
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_323?809 \/‘ Applied For

Not Applicabie

Zi Count Zi Co iti
P ountry o - untry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
ST T T ) Name
RAMDASS, AMAR

Street Address {P.O. Box Number is Not Acceptable)

2727 SILVER STAR ROAD

ORLANDO FL 32808

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.

SIGNATURE
Sgnatuie, tYped o printed name of registred agent and e if appliceble (NOTE: Ragisterad Agent signatura raquired when rainstatingy DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;llEzn%a(r;noﬁlr?gu::i::ncmg O f%g?ohgae);fe
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Weleze TILE D 0@ Change [ Adiion
wmuwe - | AGNIHOTRY, ANIL K NAME SHIWYV £ ATC HY Bl
streeT ADDRESS | 6119 ANNO AVE STREET ADDRESS é iia H—MU ) AU =
CITY-$T-Z1P ORLANDO FL 32809 CITY-ST-2IP ORLAND O L. 3’)_qu
TITLE P F_ugme TITLE [C] Change [ Addition
NANE SIDAR, SUNIL NAME
streer DoRESS | 6119 ANNO AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP
TITLE = S - e T === 7 O pélete TiLE - . - S T e - oeemeoemsem e Change {7 Addition™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-7iP
TITLE 7 pelete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Ip CITY-§T-2IP
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-7if CITY-ST-2IP
THLE O Delete TITLE ’ [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(04 Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other ke empowerad.
SIGNATURE: ~Q.o® MeT7-gsBN20
Data Daytime Phona #

CR2E034 (9/99)



