2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P4, 0000 (4216 . | A erc}.gt’azr(;,o(}fss:g?té‘ m

/ ok ok
u uS'A’ ' (WING’ d' (NVE{J‘NENT‘E ‘A(’J 04-18-2001 90043 043 ***150.00

Principal Place of Business Mailing Address

f.o. box 641598
ORAsDo FL 3284~ 1S9¢

2. Principal Place of Business 3. Mailing Address A 0051 4 58

Suite, Apt. #, elc. _Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5—q - 335_8 3_@‘ Not Applicable

i Zi il it
zip Country P Couniry 5. Cerlificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

- - —_ e TR N T .- — e ey 2 ——

[SSA F. LADHA
Qo220 EASTERUNG DRWE

OMNDO , FC 3z 8'(4 City | FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE :
Signature, typed or primted name of registerad agent and title if applicabla. [NOTE: Registerad Agent signature réquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible o FILE NOWIN FEE IS $150.00 10. Election Campaign Financing __ $5.00 MayBe _
-l - —Taxfiling requirernant and slects.{0.¢0.80. . ——) —— s Aftor- MAY-4,:2001 Feo-will-be $550,00 - |-~ T imerFund Cantington. L) added 1o Eees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P / D O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS l‘s S A F m | h ) STREET ADDRESS
avsie | Qoo EASTERUING D& oAl s = 228 \ﬁ
TITLE 'D ST T Delete TITLE [ Change [ Additin
e INAVEEN LD
STREFT ADDRESS B '4 PR -D ﬂ\ V'E STREET ADDRESS
CITY-ST-2IP O' 020 £ LA CITY-ST- 2P
ot Fe—32 8 4
_TMLE “ UPrlTD o t |j Delete TITLE [ Change [ Addition
NAME A T s e T — RNAME e e e . e . b
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-2IP
TLE O Delete TILE ' [ change [ Acdition
NAME ’ NAME
STREET AODRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
MAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elets TITLE [J Changs ] Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenrt with an address, with all other like empowerad.
SIGNATURE: N[/d"(’b__// ‘ '-{( l°( D) d4e7 8e 36¢7
SIGNATURE AND TYPED OR PRWF SIGNING GEFICER OR DIRECTOR "Date Daytime Phone #

i
|
A

CR2E034 (11/00)

S



