2001 UNIFORM BUSINESS REPORT.(UBR) FILED

[LIV VLY

13. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementl report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or pisteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit{, An a lre s, with all pther OWE B
SIGNATURE: 1% / b«{j Koroit k. Siney  [-10-0) Yol -£96-0824
SIGNATURE AND '(VFD OR PRINTED NAME OF 51 JFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P94000010185 Jan 23, 2001 8:00 am
1. Entity N
o Secretary of State
P 01-23-2001 90096 044 ***150.00
Principa! Place of Business Mailing Address
1247 U.S. HIGHWAY 17-92 1247 U.S. HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOQD FL 32750
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_322291? Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
== - - B._Name.and Address of.Current Registered Agent ] - 7. Name and Address of New Registered Agent
) Name
SINGH, KULJIT K
! Street Address (P.0. Box Number is Not Accepteble
1247 US. HWY 1702 ‘ prake)
LONGWOOD FL 32750
City FL Zip Cede
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 Flarida.
SIGNATURE
. Sign_alvur?. ty?ecL or prinlfc! name of registered agent and title f applicable. (NCTE: Regisisred Agent signature required when reinstating) DATE
9.. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) 10. £ y c i Fi .
Tax filing requirement and elects t6 do so. After MAY 1, 2001 Fee will be $550.00 0. iﬁ::f_ﬂﬂn daé"cf’r:’r?gu“';:”‘”ng O fi-e%%"g:zfe
(See criteria on back) 0 Make Check Payable to Department of State B
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FTD O oelete TITLE [ change  [] Addition g
HAME SINGH, KULJIT K NAME =)
STREET ADDRESS | 449 WILMINGTON CIRCLE STREET ADDRESS p: 3
GITY-8T-2IP OVIEDO FL 32765 CITY-ST-21P g
o
TITLE vsh O Delete TTLE O change (] Adciion | &
NAME SAINI, PRASHANT S NAME
STREET ADDRESS | 449 WILMINGTON CIRCLE STREET ADDRESS
cmv-sT-2F [ OVIEDO FL 32765 CITY-5T-2iP
“TME -~ - B el e - - - =[] Defete: - - -+ - §--TTLEZ Z-imrm — ———— e e [-Change D] Addition i -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TITLE [ Detete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP



