2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90949 024 ***150.00

DOCUMENT #  P94000077325 S

1. Entity Name

SHICO USA INCORPORATED

Principal Place of Businass

9240 WEST HWY. 122
CLERMONT FL 3471t

Mailing Address
9240 WEST HWY. 192
CLERMONT FL 34711

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State Cily & State 4. FEI Number
59—3287580 Not Applicable
Zi Countr Zi Countr : iti
P y P Y 5. Cerlificate of Status Desired O $8.75 Additional
L . . B . o e ; S . —.——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, - Name

PERINDANAYAGATA, THIRUNAYAGAM

- Street Address (P.C. Box Number is Not Acceptable)

9240 W HWY 192 :

 CLERMONT FL 34711 -
S e City FL

Zip Code

igfstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S T2 3

DATE

8, The abova named entity sybmits
I the obJFgati_o:ri's of regigyral ay

(NOTE: Registered Agent signalure required when reinstating)

Ei s :
R :‘ SignalureW nlfma of ragistered agani and title if applicabla.
K iy
P e

¥
{4 5%:¢ FILE NOWH! FEE IS $150.00
7 " After May 1, 2003 Fee will b $550.00
‘Make Check Payabie to Fiorlda Department of State

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10, ) CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME OPT " 1 Delete TMLE O Change [ Acdition
NAME PERINPANAYAGAM, THIRUNAYAGAM NAME

STREET ADDRESS | 9240 WEST HWY. 192 STREET ADDRESS \

CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP

TITLE [ pelete TIILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P e . CTY-ST-2IP <. e e - .

TITLE [ Delete TITLE [ Change  [_] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [T change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i)..Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental 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 receiver or tru ered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit P11 alt other like empowered.

SIGNATURE:

S -7 BF

Date Daytirme Phona #

as e

CR2E034 (10/02)




