FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P94000010185 Secretary of State

1. Ertity Name

e 24 e
ANDAZ, INC. 02-14-2002 90002 009 150.00
Principal Place of Business Mailing Address
1247 U.S. HIGHWAY 17-82 1247 U.S. HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750

I

AT

2., Principal Place of Business 3, Mailing Ad’j\riss
449 Witmieron (e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Appiied For
oviepe , i AT 50-3222917 ot Appliosbis
Zip Country Zip Country - ) $8.75 Additional
q % j/ . Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH' KULJIT K Street Address {P.O. Box Number is Not Acceptable)
1247 U.S. HWY 17.92
LONGWOQD FL 32750
City FL Zip Code

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

SIGNATURE ,
Signature, typed or printad name of registered agent and titla if applicable {NQTE: Registerad Agemt sjgnatura requirad when reinstating) DATE

9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed ) May E
(Ses criteria on back) | Make Check Payable to Department of State

1., QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11

TITLE PTD I Delste TITLE [] Change  [J Addition

v SINGH, KULJIT K N

STREET ADDRESS | 448 WILMINGTON CIRCLE STREET ADDRESS

City-3T-2p OViEDO FL 32765 CITY-ST-2IP

TIMLE vSD [ Delete TILE [ change ] Addition

NAME SAINI, PRASHANT S NAME

STREET ADDRESS 449 \NlLM'NGTON CIHCLE ' STREET ADDRESS

CITY -ST-21F OWEDO FL 32765 CITY-ST-ZiF

TITLE (7 petete TITLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE 1 pelete - TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-8I-2IP CIFy-ST1-2IP

ME 1 Delete TITLE (1 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§t-ZIP J

13. | hereby certif'{ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

LY

PED OR PRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR ’? S Data Daytirna Phone #
VeSS DENT .

A‘;Km&?%?t@umﬁ@w K. Sivgt [-L§-02 L{o?—zf‘ﬁﬁﬂ’f

E

CR2E034 (8/01)



