2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

~KOLAM-GONSULTANTS-NG— Secretary of State
£ ' 05-12-2 #4150,
VISKARE CONSULTING . INC 000 90072 007 ***150.00
Principal Place of Business Mailing Address
6651 CUSTER STREET 5101 SW 173RD WAY
HOLLYWOOD FL 33024 FORT LAUDERDALE FL 3333t-1138

2. Principal Place of Business 3. Mailing Address “Il"lll HI II’ I'I" ‘II“ l"' ‘Ill

$201 PETERS RD T.O. BCx 51743 , '
‘Suite, A;_:!'t. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
SUITE  Iocce
City & State City & State 4. FEI Number 65-0508 Applied For
PLANTATION J FL BA RAN , Fi ' 051 Not Applicable
Zip Country Zip i Countr . . 8.75 itional
200 S L Bp | SUh |5 coweedsasomes O FBT8 i
6. Name and Address of Current Registered Agent . 7. Name and Address of New Aegistered Agent
N
" KaREN L. KAYSER.
ANAGUR, VISWANATHAN Streat Ad. s (PO. Box Numberis N 1Acceptaﬂ|ﬁ)
5101 SW 1783RD WAY T LN BN Jog
FT LAUDERDALE FL 33331 ’
City . j
(oCoNUT ("REIK FL | %538673

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j//m Z’ﬁ?&f L. L’AKQZ

§|gnalure, typed or prinlea"harns of regislfed agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE 1S $150.00 10. Electi - ‘
. ) . Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P !ﬂ Delgte TILE PD [ Changs m Addition
HAME ANAGUR, VISWANATHAN NAME PADMA  VISWANATHAN
streeT aooess | 5101 SW 173RD WAY sweeTanceess |S10] Sw TI3RE wAY
erv-st-zp | FT, LAUDERDALE FL 33331 av-stze  |F7 L AUDERDALE FL 3333
TIMLE [ Delete TMLE VDT [J Change NAddition
HAME NAME KABEN L. KAYSER
STREET ADDRESS seETaDDRESS | 540y L YONS RD , *! (o}
CITY-ST-2IP omv-st-ze |AGCONOT™ CREEK, FL 33073
TMLE T T T ODeiees TR e S e e P o S MGG [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd 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 receiyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statnes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: with an agdragg, Avith all other like empowered.

SIGNATURE:

Daytima Phone #

DOCUMENT # P94000052477 May 12,2000 8:00 am

CR2E034 (9/99)



