2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062525 Aug 08, 2000 8:00 am
oy e Secretary of State

S AR, INC. / 08-08-2000 90021 045 ***550.00
Principal Place ¢f Business Mailing Address
2741 RYEWOOD AVENUE 2741 RYEWOOD AVENUE
APT. F APT F
CgPLEY OH 44324 COPLEY OH 44321 A 0 “ 71 8 us
U LI T o [P A US.
IR Y X ""'F”""“’-T‘T"-';f:i% n.-«{'-,."“li - ."...,-.,;;w,.';,;., - L e L i _,l I — NP
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 5 05 Applied For
6 17267 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDY, MALINI V
! Street Address (PO. Box Number is Not A tab!
2421 NW. 96TH TERRACE et Address (RO, Box Number s Not Acceptabie
PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE
—w Signature, Iyped or printed name of registered agent and litle if applicaple. (NOTE: Reyisterec Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 , o
10. Elect F
Tax tiling reguirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;'Eﬂn%aé"o“’ni'r?;u“;“:"c'”g 0 fg-e%%’g Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me PTSD 7 Delete e O Change [ Adgition | ;
NAME REDDY, MALINI V NAME N
sTREETADCRESS | 2421 N.W. 96TH TERRACE STREET ADDRESS :
Ciry-sr-aIp PEMBROKE PINES FL 33024 cir-s1-2ip :
TITLE [ Detete TMLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE ] oelete 1ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-ST-2P
TITLE [ petete TIMLE (MY Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
Tirce {7 Defete TTE . O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empqwered to execute this repgrt 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 addresg all other like empowerdd.

SIGNATURE: ___SIGNAT\NM

Daytime Fhone #




