_ 2008 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Q40000 17718

&D%tmﬁas Woernwing CEB.PSR.H—N.OQ

e

Principal Place of Business

220 SW 33 Sxeeer
Muari FL 232150

Mailing Address

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90121 003 ***150.00

C0B53248

DO NOT WRITE IN THIS SFACE

DAVID V. Young
hWod Nw 120 AwvenuL

Treeoud Bres, BL 32029

City & State City & State 4. FEI Number Applied For
(Q"s—- 94‘15 I{-(O\ : Not Applicable
2 Countr Zi Count ) ! i
B il P Lty 5. Certificate of Status Desired « [ $8.75 Additional
‘ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address_of New Registerad Agent
i Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.
i

Signature, typed or printed name of registared agent and litle if applicable.

9. This corporation is eligible lo salisfy its Intangible
Tax filing requirernert and elects to do so.

(MNOTE: Registered Agent signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DEP O Delete TIILE [ Change [ Acdition

NAME NARISDEA GuPTA NAME

STREET ADDRESS | €15, FREE DO, FenTee. EICLAVE STREET ADDRESS

CY-ST2F | AME Reap@ B T New bechL 1 oclpg | om-sre

TITLE {1 Detete TILE > > i [T Change Eﬁuumnn

NAME NAME g ViveetT Gueta : _

STREET ADDRESS stager sonhess | C=S FREBDOM F-lG.t\’tE£l_ EratLAVE

oY-§T-2P OVSTIP | DB RSAlfvT NEW DEWT. \NDIR 110ebS
A~ TITLE Coekte - -§-me - . _— ' ' ; i [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [T elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-2IP CITY-51-2P

TITLE (7 Delete TILE [ Change (] Adction

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1- 2P

TITLE [ petere TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P ‘

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, l: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 ditector
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Floricda Statutes; and that my name'appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Nrne LM GispEnD

R4 KumiR Lufiz pY4-19- ol

305-354-213Y

SIGNATURE ANDTYPED OR PRINTED N.AMEﬁF ﬂGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



