2000 UNIFORM BUSINESS REPORT (UBR) FILED

o2 20

NHP INDUSTRIES, INC. ) 03-22-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
2227 PELICIAN ST 4955 PELICIAN ST
ooRaiT GREEK FL 33073 COCONUT CREEK FL 33073-2424

g v 628397

2. Principal Place of Business 3. Mailing Address ”"”"] nl II!" II “I Im l” | l I

WAL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0431387 Not Applicable

Zip Country Zip Country = $8.75 adgditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Raglﬁsiel:e; Agent 7. Name and Address of New Registered Agent
Name
CHANDAK, HARSH K. Street Address (P.O. Bax Number is Not Acceptable)
5540 LYONS ROAD #101
COCONUT CREEK FL 33073

City Zip Code
| FL

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, typed or pnnlad name of registered agent and title 1f apphcable. (NOTE. Registalaq Agent signature required when reinstating} DATE J
9, Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Elect] - ‘
. Election Campaign Financin
Tax fifing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 paign F ° 9 $5.00 May Be
N ’ Trust Fund Contribution. Added 16 Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O velete TNLE (] change [ Addition | &
o)
NAME CHANDAK, HARSH K NAME g
STREET ADDRESS | 4955 PELICAN ST STREET ADDRESS e
CreEr-IP ) COCONUT CREEK FL 33073 LnY-sr-2p &
o
TITLE S [ Delete TITLE Ol Change  [] Addition | ©
HAME MAHESHWARI, PRIT! NAME
STREET ADDRESS | 5O11 NW 63RD PLACE STREET ADDRESS
CITY-ST-2IP PAHKLAND FI. 33067 CiTY-ST-2IP
- TTLE T ) T Oopeee . R e T - - [ ke [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2/P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
il [ Datete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualily tor the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihe 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 121t
changed, or on an attachment with an address, with all other like empowered.

| Sx ot TR N -
SIGNATURE: _ [t & Mghotasdaind . (PRITI Mnpesmwagr) (957) 817 -903 ¢
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIHECTOR 3;, Datej o D Daytime Fhona #

I

T




