2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
DETAIL SPECIALIST, INC. ecretary of State
04-17-2000 90145 015 ***150.00
Principal Place of Business ) Mailing Address
104 VIA OE GASAS NORTE 0 VIA'DE CASAT NORTE
BOCA TEECA BOYNTON BEACH FL 33426
BOYNTON BEACH FL 33426 us
us .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0399836 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
o Name
SOOMAI’ HARRILAL s Street Address (P.O. Box Number is Not Acceptable)
104 VIA DE CASAS NOTRE
BOCA TEECA
BOYNTON BEACH FL 33426 . .
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
Signature, typad or printad nama of registered agent and tWle if applicable. {NQTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NBW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund Co?\l:‘»gbuli:)n,ncmg 0 fci!'eotiqoh;:y«;fe
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD [ Delete TILE ‘O change [ Addition
NAME SOOMAI, HARRILAL |
streeT AD0RESS | 104 VIA DE CASAS NORTE STRLET ADDRESS
CITY-ST-20P BOYNTON BEACH FL CITY-ST-2IP
TILE T O petete g [ Change [ Addition
NAME SOOMAI, KASHMATEE S N.Mi_’
streer aporess | 104 VIA DE CASAS NORTE - || STREET ADDRESS
CITY-S1-72IP BOYNTON BEACH FL CITY}ST-2IP
TImEe O Celete it [JChange [ Addition
NAME HAM
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cylst-zp
TITLE O pelete Ty ] Change [ Addition
NAME NAM - ‘
STREET ADDRESS - - e T ol smmelaooRess |0 T 0 T T S
CITY-S1-2IP CITY-8T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Z1P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥¢ksila o i HARRILAL SOOMAT  holoO  sblaq) sozy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

.

LLE TYTEY

AR LN

n=



