; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT #  P94000004212 ecretary of State

1. Entity Name

LODGING INFORMATION SYSTEMS TECHNOLOGY, INC. 04-18-2002 90370 006 ***150.00
Principal Place of Business \ Mailing Address

4806 CHAROWEN DR, 4306 CHAROWEN DR.

ORLANDO FL 32837 ORLANDO FL 32837

TR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3219269 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= e — —_———— =
RAMJIT, HERALALL ‘.L Sireet Address (P.O. Box Number is Not Acceptable)
4806 CHAROWEN DR.
ORLANDO FL 32837,
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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn Is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Fi )
Tax filing reguirement and elects o da so. After May 1, 2002 Fee will be $550.00 0 Trﬁztlzzr%ag;ilr?guti:: neing 0O E(%‘ggo"g?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D O Delete TILE [ Change ] Addition
NAME RAMJIT, HERALALL L NAME
STREET ADDRESS | 48068 CHAROWEN DR. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE D - 1 Delele TITLE [ change [ Addition
NAMe RAMJIT, ROHINI NAME
STREET ADDRESS | 4806 CHAROWEN DR. STREET ADDRESS
cy-sT-2P | ORLANDO FL CITY-1-2P
CTME CEO [ Delet TITLE [ Change ‘[T Addition
NAME -VR-Q-MJIT._AM"L__ T E T T ETTT R NAMMET T T o e e s e e T ’
STREET ADDRESS | 4806 CHAROWEN DR. STREET ADDRESS
ory-sT-2F | ORLANDO FL 32837 CITY-ST1-IP
e 7 CFO O Dekete TITLE [ change [ Additien
NAME RAMJIT, RUAN T NAME
STREET ADDRESS | 4806 CHAROWEN DR. STREET ADDRESS
CITY-57-2P ORLANDO FL 32837 CTY-§1-2IP
TITLE [ Delste TITLE T Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilth an addresg, with all other like em red.
SIGNATURE: ‘\ A TXZ@%E@ %//g/cﬂa QM SO8S512F

& OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

AR LE

Ay

CR2E034 (9/01)



