200'i UNIFORM BUSINESS REPCRT (UBR) FILED

L ]
DOCUMENT # P94000009951 Feb 01, 2001 8:00 am
1. Entity N r};
SBBHFQ;GAHWAL MD, PA Secreta of State
! 02-01-2001 90144 034 ***150.00
Principal Place of Business Mailing Address
5723 HIGH ST 2725 ST ANDREWS BLVD
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689 U L ALY AV
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3219433 Applied For
Mot Applicable
Zip Country dp Country E. Certificate of Status Desired | $8'75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Lo T e = - ema. . - Namg: ™-=- = ===" [ - -~ -
AGARWAL, SUDHIR .
Street Address (P.Q. Box Number is Not Acceptable)
2725 ST ANDREWS BLVD
TARPON SPRINGS FL 34689
City FL Zip Code

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

e J D lh—=-< Sl AehmwAL X A Ryo)

Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai isfv i i 1]
9. _IT_hlsfﬁ_orporatpn is elwlgtbls uT satnslfycljts Intangible A FI;E ;40V:001 FFEE IS."$|:1"950.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. 7 er MAY 1, ee wi $550. Trust Fund Gentribution. O - AddedioFees
(See criteria on back) p, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD S\Ime [ Delste TIME OJchange [ Addition
NAME SYPMIR, AGARWAR NAME
STREET ADDRESS | 2795 ST ANDREWS BLVD STREET ADDRESS
GITY-ST-2IP TARPON SPRINGS FL 34689 Gy -ST-2IP
TTLE ] O Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TME 7 . O Delete TITLE ) ‘ [ Change [ Addilion
NAME e - - T TR e ’ - - T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2IP
TITLE [ Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiori stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or tryflee empowered to 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 anfaddress, with all other like empg
| : R €43 ¢y
SIGNATURE: W( X 1R &jol (R '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘Tph Date Caytime Phone #

L T

CR2E034 (10/00)



