2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090830 Apr 20F12]65:(])) 8:00 am

CNIX SOFTWARE INC. ecretary of State

04-20-2000 90069 022 ***150.00

Principal Place of Business Mailing Address
18533 OTTERWOOD AVE 18533 OTTERWOOD AVE
TAMPA FL 33647 TAMPA FL 336470106
us us
L p— el (T
0 PR LRKE . |10 oRY LOKE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
“TAMPA , ? L “TAMPA, FL 583385297 Nol Applicable
zp B'Bb).' 7 Coumryu SH Zp 33 (7"!7 Countryusg 5. Certificate of Status Desired O fg'gglﬁged;m"a'

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
R o RUPANT - 'BHAVESH
RUPAN, BHAVESH Street Address (P.O. Box Number is Not Acceptable)
18533 OTTERWOOD AVE

TAMPA FL 33647 10553 CORY LAKE DR.
City —-I-H M Pﬁ FL Zip Code%%?

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

ISnavesy “Koeant 3,/2-6/2000

SIGNATURE
B sred agent and utle it epplicable {NOTE. Registarad Agent signature ta.quixeﬁwhemeinsmuf\g) . A-Dﬁ‘ﬁ‘E ]
i o . ) oo T e T Ty T ey
9. g)l(sfiﬁ:i:rporaipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 18, Election Qémpéjgn"FinAar;cfpg"i " 3 $5.60 May B
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. L0 Added to Fess
(See criteria on back} O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ~ " * 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE TWRECTOR XChange [ Additian
NAME RUPANI, BHAVESH J NAME ROUPHNG RHANVESH "X
STREET ADORESS | 18533 OTTERWOOD AVE sweonkess | | o5 53 CoRY LA KeE Di.
omv-s-2F | TAMPA FL 33647 CITY-5T-2IP TArPA., FL 23647
TITLE ’ 1 pefete TITLE ” {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [] Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-218 . - - S Loomvestae - o . -
TTLE O pelete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE [ pelete TITLE [Ochange [ Additien
NAME RAME
STAEET ADDRESS STREET ADDRESS
CATY -ST- 217 CITY-ST-21P
TITLE [ pelete TITLE [J change  [[] Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shali have the sama legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: « SE2y2/f

AT’ TFJNTED NAME OF SIGNING OFFICER OR DIRECTOR LE N Daytima Phons #

—)

= BrsvesH Ruvan 3/24/zo00 2-986-3595

CR2E034 (3/99)



