FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000045380 ecretary of State
1. Entity Name 04-23-2003 90247 029 ***150.00
T AND V INVESTMENT CORP.
Principal Place of Business Mailing Address
8128 WILES ROAD $128 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Principal Place of Business 3. Mailing Address Hlmm”l llmmn Ilm ||"| ||m "m I’"“”ll “"l ll“lll“ 'Il]
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65—0496837 Not Applicable
zp Country Zip Country 5, Cenrtilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

R Narme

SHIRAJEE, KHAIRUL A
6380 OSPREY TERRACE

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

COCONUT CREEK FL 33073 7 .

City FL Zip Code

sty

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name at registerad agent and e if apolicable (NOTE: Registared Agent signan quired whan reinstating) DATE
FILE NOWT! "FEE IS $150.00 )
. N 9. Efection Campaign Financin R
X After May 1’ 2003 Fee WI“ be $550'00 Trust Fund C:ﬂtl’igbu'[ioﬂ. ° D fc?ﬂe(c)!ct'uh;?;sae
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID % . O Deléte TILE Oichange [ Addition
NAME SHIRAJEE, KHAIRUL A NAME
street aooress | 9467 BOCA COVE CIR., # 807 STAEET ADDRESS
orv-st-ze - |BOCA RATON FL 33428 CITY-57-2IP
MLE O Delere MLE [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ‘ CITY-ST-ZP
TILE O palste TITLE ' [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete nmE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 57210 . CIFY-5T-7IP
TITLE O Delete TIVLE [ crange [T Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE - . R Coelete - - T i o - ~ ——[S:Change——[—] Addition-
NAME NAME™
STREET ADORESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of oh an attachment with an address, with all other like @émpowered.

SIGNATURE: IRED o2 ’ 02 (€bDaa1-34e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Pato Dyt Phone #

IHLVVOLY

nv

CR2E034 (10/02)



