2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[y
T
DOCUMENT # P96000010090 | Jul 07,2000 8:00 am
1. Enlity Name. - L L S t f St t
TRIPATHL, INC, - q/ 0 ccretary or state
R - B 07-07-2000 90406 007 ***400.00
- 06-20-2000 90015 022 ***150.00
. Principat Place of Business Mailing Address
[px STORE PK. STORE
772 PILAKLAKAHA AVE, 602 PILAKLAKAMA AVE.
LrnunematT EL 30823 AUBURNDALE FL 33823-3210
. us
Suiter, Apt, #, etc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
" City & Stawe City & State 4. FE} Number Applied For
59-33543%5 Not Applicabie
Zp *° Country Zip Country : . ] $8.75 Additionat
, 8, Certificale of Status Desired 0 Foo ReGuIreS
8. Name and Address of Current Registerad A_g_eﬂt 7. Name and Address of Now HagM Agent
e — - v - . - \2‘%’.- '- e ——m— L -'-.-—-—‘___,-n---' Nan-,g -’--:._.*k." —m—— I - - -
- — - TRIPATH), HITARTH.X Q*roatﬁddrsss (PQ, Box Nurnhaus Not_&@gmabla]
P.K. STORE
602 PILAKLAKAHA AVE.
AUBURNDALE FL 33823 City FL rZip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ___
) Signature, tped oF pHnted Heme o rageiered bpant and e f apphicabie. (HOTE: Registarsd Agenk aignahu s requized when renaaing) DATE
“@; This corporation’ig sligibta to satisfy ils Inlangible FILE NOW!!I FEE 1S $150.00 o : an Financh
X" Tak flng requifement and elects 10 do £o. After MAY 1, 2000 Fee will b $550.00 e o L mancing fgﬁ?o"}gf"
L. (568 triteria on bagk) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE )} 3 Delete TIME ClChange [ Addition
wve | TRIPATHI, HITARTH K AN
sTeéeT adoRess | 602 PILAKLAKAHA AVE * STREET ADDRESS
cmr-sT-2 | AUBURNDALE FL 33823 cuv-st-2°
TE ’ O3 osiete TME Clcrange T addition
NAME NAME
STREET ADDRESS - STREET AODRESS )
ciny-S1-2 CTY-$1-2IP ' {
- - ceeem. Doaer . | e teowo. st - = s o ] Change - [T} AMRRS
" NAME ™ T KAME E
__STREET ADDRESS | ) STREET ADDRESS '
CmY-§T-ZIP ) T B - T e B e
WILE 1 Delele TME Oy change [ Addition
NAME — T we—— — - | NAME . . - a
STREET ADDRESS STREET ADDRESS | T - - -
Cliy-§T-7IP CITY-57.2°P
TIE [T pelete TMLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CiTY-57-2P
TME 7 Delete fme A chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cny-§7-2p CITY-§7-21P

13. | herety certify that the information supplied with this flfin
indicated an this repon or suppiemental report is true a

nd
).f'”*

b T

changed, or on an attachment with an address, with all other ke empowared
S rwond B0 TR e
SIGNATURE: St eI

does not qualify for the exemption steted in Secticn 119 07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or \ne receiver of rustea empowerad 1o executa this rapcrl as requirad Dy Chapter 507, Rerida Statutes; and that my rEme appears in Biock 11 or Block 12 it

Ldbeoy  S672L14)

SIGNATURE AND TYPEDR GR PFIINTED ma OF mmaomcen OR DIAECTOR

Dryma Phone #

CR!'E034 (9/99)



