ZOOOiUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035228 Jan 18, 2000 8:00 am

1. Entity Name
VARSHA ENTERPRISES, INC. Secretary of State
; 01-18-2000 90064 018 ***150.00

L]
»
E
T
E
H

: Principal Piace of Business Mailing Address
]
= 109 RAINTREE TRAIL 109 RAINTREE TRAIL
3 JUPITER FL 33458 JUPITER FL 33458-7314 . e - -
]
1 2. Principal Place of Business 3. Malling Address,
. 1350 W Tndiantead o 2l As AiSsVE '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State — City & State 4. FEl Number ’ | |Aeplied For
JOF et FLoR1d4 650490647 | Jpopear,
Zp Coqtry == —-|- zip=—=—"-~ =~ county—™= T — | =" -  "$8.75 Additional
3 2 Lf -ri' _ES -, 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Fegistered Agent s B 7. Name and Address of New Registered Agent
' Name
STEWART, JAMES M ESQ. Sueet Address (PO. Box Numoer /s Nat AGCEPIGbie) . .0 4 it T
1211 THE PLAZA - T
SINGER ISLAND FL 33404-4740 wor Ry MR R
City FL I 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
Slglna!ure. typad or printed name of ragistared agent and ttle if applicable. {NOTE- Registerad Agent signature required when reinstating) DATE
e sesaadsn " | ptor MY 12000 Feo willbe $ss0gy | 1 EecionCompagnFancng - $5.00 v o
i : ’ . Trust Fund Contribuiion. O Added 10 Fees
(See criteria on back} Make Check Payable to Department of State
; . j OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TmE D 7 Delete TME Clchange [
i NAME SHAH, VARSHA NAME ,
I sTreeT ADDRESS | 109 RAINTREE TRIAL STREET ADDRESS
i .. | Eny-sze ) JUP”ER.FL 33458 _ o B E e = - .-
ki TITLE i : O Delete TITLE Ol Change [ ==
| NAME NAME
}: STREET ADDRESS STREET ACDRESS
i CITY-8T-2P i ‘ CITY-ST-2IF
i ME ' [ Delete TMLE [ClChange [ '™
i NAME NAME
STREET AGDRESS STREET ADDRESS
| CITY-ST-21P _ CITY-ST-71P
| TITLE . O Delete TITLE ' {1 Ghange [ '+
NaME HAME '
! STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
' TLE ‘ O Delete TITLE [J Change [0 *22u-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TE 1 Delete TMLE O Change [ 2~
: NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-2IP

13._| hereby.cerlify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report 6 supplementzl report is trie’and accurate and-that my Signature shall have.the.same legal sffect as i, made under oaihy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changad, ot an an attachment with an address, with all other like empowered.

SIGNATURE: ___ O\JierbQ bttt 30 | -S> 207D SEj1vy-oo:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




