2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000048203 Mar 02, 2001 8:00 am
t. Enty Name Secretary of State
Principal Place of Business . Maiting Address
1538 CROSSBEAM DR P.O. BOX 224 .
CASSELBERRY FL 32707 ORLANDO FL 32802-0224 i brys S, ;} X
Us L LSS Fan
® R e (ORI A
Suite, Apt. #. eto. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_3252498 Applied For
Not Applicabie
“p Country £ Couniry 5. Certificate of Statug Desired ] gi'ggqﬁfggmna1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
?;i;]-gléopgggéiu IDR Street Address (P.O. Box Number is Not Acceplaiie)
CASSELBERRY FL 32707
City [F;ﬂ Zip Codie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE
Sigrature, typed or prnted name of registered agent and title # apolicable (NOTE: Registerad Agent sigrature required whin reinstating) DATE

8. This a_corporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Finansing $5.00 May to

Tax fmm.g rQquxrenTent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feis

(See criteria on back] 0 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE DPST O pelete TMLE [ Change (] Addition | &
NAME KHATRI, PRAKASH | NAME s
staceT ADORESS | 1538 CROSSBEAM DR SIREET ADDRESS g-r:
orv-stz¢ | CASSELBERRY FL 32707 or-sr-2p g
TITLE 7 pelete TITLE ' [JChange  [1 Addition %
NAME HEME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiF CITY-51-21P
THTLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE 7 delste TITLE [ chazge [ Additien
NARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
TITLE T Delste TITLE [ change [ Addition
NEME NARE
STREET AUDRESS STREET ADDRESS
CITY-47-7P CITY-ST-1IF
TILE [ Delete TITLE [0 Change ] Addizion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with ary address, with all other like empowered.

g _‘Z>’-Z¢ Fe
SIGNATURE: Fpsss Lo Funi®s e dons? v el 07 BT E e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # f pac [

Dayire Phone #




