2000 UNIFORM BUSI

DOCUMENT # P960000

1. Entity Nama

VIHAR SALES, INC.

g
x

NESS REPORT (UBR)
16870

Principal Place of Business

1970 72 LAKE WORTH RD
LAKE WORTH Fl. 33461
us

Mailing Addrass

1970 72 LAKE WORTH RD
LAKE WORTH FL 33461
us

2. Principal Place ol Business

3, Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90011 011 ***150.00

|

i

IR

RN

§.-Name and-Address of Cur

=i PV Bl -Address of New Registersd-Agent -

. W
. #S\§e?}l*#. ete. SEGI,APL #, etC. DO NOT WRITE IN THIS SPACE
, #HRALS ‘
City & State _City & State 4. FEI Number Applied For
_f'bﬂ e | p L ] VR RET. p L 650645725 Not Applicable
Zip " Coynt Zip Counl - N 8.75 Adgiti
3 33 { 9 & Z D/ M 3 33 | q f? §. Certificate of Siatus Desired [} Eaa Reg m‘“’“a'
lstered Agont

KAPOOR, JATINDER
1970 72 LAKE WORTH RD
T~LAKE WORTH'FL 33461~ —

Name

Stras}, A

His

rass (PO.

xNurpber is Not Acceptabie)

Y TN bR

FL

g

(o

SIGNATURE

]

Jname of mq':unrnd and fitle If apphcable.

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

[4

0“[00/00

(NOTE: Ragitisrad Agent sipnatwro raquired when ramatabng)

1 S

9. This corporation is efiginle 1o satisly its Intangibla
Tax filing requirement and elects 1o do s0.
(See criteria on back)

. FILE NCWIH! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Dopartment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D T Delete e 8] QE.CTO%.J KGSIDENT Bcnp  agdion | &
NAME KAPQOR, JATINDER NAME [cp2i™M £ oot ]
stheetaonvess | 1970-72 LAKE WORTH RD smeo0ress | § 635, VW Compreerde- Bwo 3
onv-s1-zp | LAKE WORTH FL 33461 ov-sep | TRBRAT. . £L- AR ] s
THLE O] Delete e ) OChange  OJ Additon | &
HAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-57-21P CITY-§1-1P A

TITLE O petete THLE Ochange [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-8T- 2P CHY-ST-21P
SME e - - — Oloeete --— —-§ ™me — [-. .. — — - _ —Ochange _(J Addtion_ (- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cmy-S1-2P

THLE T Delete ME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

i oATY-ST- 2P

i O Delete TITE ) change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1- 7P CiTY-S1-2IP

13. | hereby certity that the information sup?
indicated on this report or supplemantal report is t

¢hanged, or on an attachment

SIGNATURE:

lisd with this filing does nat quallfy for the exsmption stated in Section 118.07(3)(1), Flatida Statutes. | further certify that the information

p accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector

of the corporation or the receiver or trustct’ae empawered 0 exacute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 11 or Block 12
#Tan addre

ruga

th all other like empowered.

Oﬁd{ou‘/w

Daywrna Phore #




