2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARTWIN, INCT

=g Lot e

| DOCUMENT # P94000009126

us

277 LAS PQSITAS CT. #N,
LIVERMORE CA 94550

Principal Place of Business Malling Address

2077 LAS POSITAS CT. #N
UVERMORE CA 94550-9792
us

2. Principal Place of Business *

Suite. Apt. #, elc. Suite, Apt. #, stc.

FILED z
May 26, 2000 8:00 am

Secretary of State

05-26-2000 90039 007 ***158.75

T TTTHIRE

RN

|

RN

|

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3228843 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HUDSON, WILLIAM NEWT - Straet Address (P.O. Box Number is Mot Acceptable)
23 WEST TARPON SPRINGS
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signatura, typed or printed name of registered agent and titla f applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C ar Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;'?gn dag';?r?bnun?:nc'"g §d5d.00 May Be
g . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
NAME UPPAL, RAVINDER SINGH NAME
STREETADDRESS | JL. FROF. MOH YAMIN NO 14X, RENON DEPASAR STREET ADDRESS
CITY-57-2IF BAL' (|NDONES|A) CITY-8T-2IP
e S O Deiete LE Clchange [ Addktion
NAME BHUPINDER, KAUR NAME
sTReET acoRess | JL FROF. MOMYAMIN NO' 14X, RENON DEPASAR STREET ADDRESS
CITY-ST-2IP BAU {INDONESIA) CY-sT-2IP
TITLE CFO 7 pefete TITLE O change [ Addition
NAME KAVITA, ARORA NAME
STREET ADDAESS | 2177, LAS POSITAS CT. #N STREET ADURESS
CITY-ST-2IP LIVERMORE CA 94550 CITY-ST-2IP
TILE VP O Dalete TITLE O change [ Addition
NAME KELLY, MICHELLE NAME
staeer ao0eess | jL PROF. MOH YAMIN NO. 14X, RENON DEPASAR STREET ADDRESS
CITY-ST-2IP BALI (INDONESIA) CITY-§1-ZIP
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-ZIP
TITLE {7 Dalete TITLE [CJ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P 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 supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the receiver or trusiee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an adg

SIGNATURE: _

lﬁ 0rg

, with all other like empowered.

L-3¢-w

9:25

398 6804

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dane

Caylime Pnone #

CR2E034 (9/99)



