2001 UNIFORM BUSINESS REPORT (UBR) FILED

e T AR 0
1. Enlity Name [ e 2
" HwK- ,“W&T’ ONAL' 04-19-2001 90065 039 ***150.00

Principal Place of Business Mailing Address .
Nidoo YITHST N J1400 47;* az"r W
w e FL CLERRW e 1119
CLEARWH AN e v £0043312

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, efc. Suite, Apt. #, etc. /]6 " DO NOT WRITE IN THIS SPACE

NG
City & Stale §1:X‘ T~ City & State _J '~ 4. FE! Number Applied For
~ 5q - i l 8 q q 4 ‘0 Not Applicable

$8.75 additional

Fee Required

2ip Country Zip Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

JUNEJA, KamaL S o
oo Y™ ST N
CLERRWATR FL 33762

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e

Signatura, typed or printed name of registerad agent and Litle il applicable. ) /’ {Nolyiagkslﬂd AgeQ‘l—Ei—gg'arLE_gequnred when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible -~ FILE NOWII! FEE IS- $150.00 +| 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 V' Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O |- Make Check Payable to Department of State _
114 OFFICERS AND DIRECTORS 12, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Detete e [Jchange [ Addition
NARE JUMEJA‘ ' TEM AL S NAME
smeeranoress | 3 IHQO 471N 3T oNJ STREET ADDRESS
GITY- $T-2iP CLERAAWATOL - 23372 CIFY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cm-sT-2p — = S VRN - B+ - C - SR e
TIMLE , {J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-57-2IP
TITLE [ pelete TITLE {JCtange [ Addition
NAME NAME
STREET ADDRESS : ‘ STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIMLE ' [ Detete TINLE (J Change [ Addition
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
TME [ Detete TILE ' O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P b CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same lega! effect as if made under cath; that | am an officer cr director
of the corporatien or the receiver or trustee empowered {0 execufethis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, wi kefempowered.
L 3/20 727 /511-3843
SIGNATURE: — /20/ | z
SIGNATURE AND TYPELD OR PRI E OF NING OFFICER OR DIRECTOR Dats | Daytime Phong #

oy

CR2E034 {11/00)

4



