2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (T Y cosd= bio7S N\, FILED
1. Entity Name £x€01~lube £07g[ jm/ Tnc A r 24, 2000 8.00 am

ecretary of State

04-24-2000 90169 042 ***150.00

Principal Piace of Business Mailing Address

33 st gwfi)qahu! Hw
C[ew"s""bn/ Forids  33YY0 s

2. Principal Piace of-Business 3. Mailing Address
Suite, Apt. #, s__atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EPumber Applied For
-0 ('/77‘(9/ Not Applicable
Zi Count 2i Count iti
F i i ur. 5. Certicate of Statws Desied  []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v — - Name .
S- Un , P°I "e ’
'3 35 aJ - gl‘l’ o1 I‘M J HM/ Street Address (P.O. Box Numiper Is Not Acceplable)

Clew fS‘Ivn/ recls  T3B3YYO

City FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of registered agent and tile Il applicable. (NCTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible 10. Flection Campaign Financing $5 00 May B
. . ay Be

Tax filing rfequiremem and elects to do se. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE F l D [ Delete TITLE ' O change ] Addition
NAME Sunil Pap}c ) / NAME
STREET AOLRESS | " 3, ¢ 0. < uy\r 4:"" f?( ’ STREET ADDRESS
ar-st-p | Fjepuicka  FAbeids 3 Yo CITY-ST-2P
T 4 T Delete TTLE O Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TILE O pelete TITLE (Jchange [ Addition
NAME - C - NAME
STHEET ADDRESS STREET ADDRESS
CITY -SF-2IP CIY-ST-2PP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Vi [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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), Fiorida 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 trustee empawered 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 an addre ith all other like empowered.
k au/fc»t/-o CEt3) G¢3 - 222¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybma Phone #

CR2E034 (9/99)

L



