2001 UNIFORM BUSINESS REPORT (UBR}) -

o e i e
EOCUMENT # P96000017378
1. Entity Name 1 P I
COH-GRANDANG— - L FILED
1 . . - . 6\ \ [ .
-— A
CCH Jeflevson-Madisen I0, Tne ol 01 JAN23 &M10: 29
Principal Place of Business Mailing Address \\
4243 NORTHLAKE BLVD STE D 4243 NORTHLAKE BLVD STE D SEEREVARY GF STATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 WEEAH AR P
TA EAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number 65-%63756 Applied For
X Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A_udditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
0T, OILP Street Address (P.O., Box Number is Mot A ol ‘
4243 NORTHLAKE BLVD STE D ree Q0ress {P.0O. Box Numnbwer is No cceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o iiglrgzr%agﬁr?;uzg:ncmg fdsd.e?:lotohllaez:e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE TOP [ Delete TITLE - O change [ Addition | S
rawe BAROT, DILIP e SOOON3STES3S——32 |2
sweer poress | 4243-D NORTHLAKE BLVD. STREET ADDRESS -01/26/01 -—01053--0014 3
orv-sr-z¢ | PALM BEACH GARDENS FL 33410 oTy-ST-2IP ot 3 Vet P R i e - P =R R
o
TITLE 5vp 3 pelete TITLE [J Change [ Addition g
HAME WEIR, JOHN F NAME
sTReeT ADoress | 4243 NORTHLAKE BLVD STE D STREET ADDRESS
omv-s1-zp | PALM BEACH GARDENS FL 33410 CITY-§T-21P
TITE VP 7 Delete TITLE D) Change [ Addition
NAME WHEAT, TIMOTHY P NAME
staeer anoress | 4243 NORTHLAKE 8LVD STE D STREET ADDRESS
cmv-st-ze | PALM BEACH GARDENS FL 33410 GiTY-ST-2IP
TITLE S [ Detets TMLE [ Change [ Addition
NAME KAKKAR, YASHPAL NAME
sTreeT anpRess | 4243 NORTHLAKE BLVD STE D STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-S7-2IP
TIMLE [ Delete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . %
CITY-ST-2IP CIY-ST-2IP \L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesgsqtal 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 carporation or the rec gtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme dAcpgss, with all other like empowered.
SIGNATURE: «F}m,, 1-16-01 561-627-7988
SIGNATURE ARD TYPED OR PRINTED F FICER ime Phon
Vash Dav u fl Y %W TIDIHECTOR Date Daytime Phone #
FHRL T RNIdKKAar | 0 ¥



