2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # P95000087835 Apr 19, 2001 8:00 am
1. Entity Name .
VIRK ENTERPRISE, INC. . ecretary of State
04-07-2001 90013 035 ***150.00
Principal Place of Business Mailing Adarass
2401 § BLOSSOM TR 2268 CATBRIAR AWY
FL 32005 QVIEDD FL 32765
us
S R ETR N
7211 4ARDNER STREET |

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

City & State City & State 4. FEI Number 334667 Applied For |
WINTER FPARK 5 1 Not Applicatie

2i Coun Zi Country " . 75
7 ?l 76 2_ D K‘%ﬂ/ 4 6 P 5. Certificate of Slatus Desired ] E:;Reqmmna]

6, Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
i O il i T S S — I‘Ea_r;ni‘-_ — e BT T o e e - e T =
[ %gfmﬁf—_- o ' Streat Alddress (P.0Q. Box Number is Not Acceptabla)
OVIEDD FL 32765
City Fq Zip Codo

B. The abiove named enlity Submitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE ség ; - BUKHW NDER VIRK bp-3-0/
DATE

Signafure, tyriaee printed hame of registared agent and tive ¥ applicabls. (NOTE: Regh ‘Agent sig Jaguived when g
9. This corporation Is ligibte 1o eatisfy its Intangible FILE NOWI! FEE IS $150.00 : i Financi .
Tax fillng requirement and ¢lecis to 4o so. After MAY 1, 2001 Fea wilt be $550.00 . -?:;:' ;zn%ag\;:lr?guﬁr:-nt:lng 0 i?d.g(:ﬂl\é:zse
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e ] [ Deiete e PRES1PENT Bthange [ acttion | S
e VIRK, SUKHWINDER S e SORMPIATDER L YIR K g
smeeraooress | 637 VINERIDGE RUN, APT. 101 st ovess (22 6 8 CATEEIA 3
om-51-22__| ALTAMONTE SPRINGS FL 32714 s | ov/EPO, Fe 22748 i
O pelets TLE D Change T addtion | &
NAME
STREEF ADDRESS
Y- §1-ZP
e : o I Dette e . CChane L3 Addien
MAME -~ . NAME
~STRECHADORESS:he , oo ooy mn oo v ey, MCSTRETADBRESS | o v s s veme vemw o e e o = mefm
CITY-ST- 2P . CTY-ST-21P N
mE O Delete - TITLE Ml change 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 20 CIrY-ST-21P
TTE [ Detete TILE O Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P _ CTY-ST-21p
THLE [ Delete TILE CICrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST1-2P Cimy-51-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0)_ Fiorida Statutes. | further cartify that the inforrmation
indicated on this report or supplermanial report is true and accurate and that my signature shall have the same lagai el
of tha corporalion or the receiver or trustee empowerad 1o execute this report as requited by Chapter 607, Florida Statuies: and that my name appears in Block 11 of Biock 12 if

changed, or on an attachment wi address, with all olher like empowered.

SIGNATURE:

SUKHuINDER  VIEK

act as if made under oath; that | am an officer or director

AND TYPED OR PRINTED NAME OF SGKNG OFFICER OR DIRECTOR

4-3-0/ ko7 673 G100

Daytime Phone &




