2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 19, 2002 8:00 am:

1- Enity Namo Secretary of State
SHICO USA INCORPORATED 05-19-2002 90154 021 ***150.00
Principal Place of Business Mailing Address
9240 WEST HWY, 192 9240 WEST HWY. 192 .
CLERMONT FL 34711 . - CLERMONT FL 34711 S )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily &' State City & State 4, FEI Number Applied For
59-3287580 Not Applicabla
Zip Country L Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
] 6. Name and Address of Current Regi_slered Agent = . ! R 7. Name and Address of New Registered Agent . .|
i e e = = T Name
PERINDANA GAM
PERINDANAYAGATA, THIRUNAYA Street Address (P.O. Box Number is Not Acceptable)
9240 W HWY 192
CLERMONT FL 34711
City FL Zip Code
8. The abave named entity submits {ifis #atement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida.
SIGNATURE e /// 7/&99
Signatur'e, typed or it of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating} CATE"
9, 'Tl'hnsﬁprporanoln is ehglblg t? se:t:stfy;ts Intangible " FILE N?\;\H!.z FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 )
e PT O elete TITLE O chenge [ Addition | &
NAME ERINPANAYAGAM, THIRUNAYAGAM NAME L=}
sTReeT anDress 19240 WEST HWY. 192 STAEET ADDRESS Fé
cry-st-ze CLERMONT FL 34711 CITY-5T-71P w
o
Tne [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R s it - - [ Delete - FTILE S . [ Change- - -[]-Additien-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O pelete TILE [ cChange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Geletz TITLE [ Change [ Adaition *
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale 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 receiver or trustee empowvered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gt all other like empowered.
A o Frran A : ) 3 [
SIGNATURE: SiG# L == E0UIRED ///7/ﬂ,g
' " SIGNATURE NWEB/F‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Foae 7 = Daytime Phane #




