2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055870 Apr 04, 2001 8:00 am
1. Enty Namo ecretary of State

Principat Place of Business Mailing Address
3365 HAMLET LOOP 3365 HAMLET LOOP
WINTER PARK FL 32792 WINTER PARK FL 32792

S s ORI

———

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{

City & State City & State 4. FEI Number 59’3347958 Applied For

Not Applicable

Zi Count Zi o i

® ountry P ountry 5. Certificate of Status Desired 0O $8‘75 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
- . — . T - N e, T e L e e~ C e — P S NC e S B
SEERAM' RALPH Street Address (P.O. Box Number is Not Acceplable)
3368 HAMLET LOOP

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this glafernent for the purpese of changing its registered office or registered agent, or both, in the State of Fiprida.

3/50/0 )

SIGNATURE

CR2E034 (10/00).

{NOTE: Registerad Agent signaturg requirad when remstating) Yate T
) o . . n
9. jr’hlsf.c'orporatn(?n is ehg\bls t? sztmsfy‘ljls Intangible FILi NOW!! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 nay Be
2x fling requirement and elects to do so. E’ After MAY 1, 2001 Fee will bo $550.0 Trust Fund Contribution. a Added to Fees
(See criteria on back} ; Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ peete TITLE [ Change [ Additic

NANE SEERAM, CALVIN NAME

STREETADDRESS | 3385 HAMLET LOOP STREET ADDRESS s

CITY-ST-2IP WINTER PARK FL CITY-ST-7IP ‘

TITLE P O Delete TITLE [ Change [ Addition

HAE SEERAM, RALPH NAVE

STREET ADCRESS | 3365 HAMLET LOOP STREET ADDRESS

CITY-ST-2IF WlNTER PARK FL CITY-ST-2IP

TTLE [ pelete TITEE [ change ] Addition
. NAME . . NAME

STREET ADDRESS o © ™" |7 STREET ADDRESS |- - - Eant - B

CITY-ST-2IP CITY-$T-7/P

TITLE [3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS - STREET ADCRESS

CITy-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the cormoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thag my name appeats in Block 11 or Block 12 if
changed, or on an attachment with an address, yith ail other like empowered.

SIGNATURE: (

SIGNATURE AND TVFiéb OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%fﬁﬁﬁ#&eémws o/p [y 77 ysz’J

L)




