2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000017378 %2 eg 2y p, &5

COH JEFFERSON-MADISON Il INC rgfe’? Elaky op
- » ING. LARAS ot UE STare
< SEE FrAalE
Sanin Fe PHIC FLoRp
Principal Place of Business Mailing Address
4243 NORTHLAKE BLVD STE O 4243 NORTHLAKE BLVD STE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AR AR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWT% Not Applicable
i Count Zi Count iti
Zip ouniry P ountty 5. Certificate of Stalus Desired $8'75 Add'tm"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New FlagTstered' Agent
Name
BAROT‘ oiLP Street Address (P.O. Box Number is Not Acceplable)
4243 NORTHLAKE BLVD STE D
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 both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agsnt and fitle if applicable, (NOTE: Registerad Agent signature requirad when rainstaling} DATE ]
9. This pgrporangn is eligible to satisfy its Intangible FILE NOW1!!! FEE 1S $150.00 10. Eleotion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE OP [T Delete TTLE [Jchange  [J Addition
e BAROT, DILIP e OODNODSO220S0—— 5
streeT aooaess | 4243-D NORTHLAKE BLVD. STREET ADDRESS NS 2B/ N0 T3—007
crv-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2 k] 02. TS ek B0. 70
MLE SVP O pelete TITLE [ change ] Addition
NAME WER, JOHN F NAME
STREETADDRESS | 4243 NORTHLAKE BLVD STE D STREET ADDRESS
Ciry-s7-21P PALM BEACH GARDENS FL 33410 CIrY-8T1-21P
TIMLE VP [ Delete TITLE [Jchange [ Addition
NAME WHEAT, TIMOTHY P HAME
STREET ADDRESS | 4243 NORTHLAKE BLVD STE D STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL 33410 onv-51-2p
TITLE S O pelete THLE [JcChange [ Addition
NAME KAKKAR, YASHPAL NAME
streeT AD0RESS | 4243 NORTHLAKE BLVD STE D STREET ADDRESS
ciTy- 57-21P PALM BEACH GARDENS FL 33410 CITY-5T-21P
TILE [ Detete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME w #
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-87-2IP i
13. | hereby certify that the information supplied with this filing d gt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an 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 1o dxg % report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg, with all othe
Yash Pal Kakkar, Secretary
SIGNATURE: PRI NN I

1/17/02  (561) 627-7988

SIGNATURE AND TYPED OR PRINTED NAME OF 351G Date Daytime Phone #

L8¥BSE0

AV

CR2E034 (9/01)



