2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020013 FILED

.
- er———d

1. Entty Namo May 26, 2000 8:00 am

VASANTA ENTERPRISES, INC. Secretary of State
05-26-2000 90079 040 ***150.00
Principal Piace of Business ' Mailing Address
209 BEARSS AVE E 209 BEARSS AVE E
;rngPA FL 33613 LASMPA Fl. 33613-1602

|

I

2. Principal Piace of Business . AU 3. Mailing Address ”II“"HlI m
&

2209 £. pearss

M

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23664 Applied For
59- 98 Not Applicable
Zi Zi Count iti
ip Country p ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e D ALA MADEED SATYA-Q
- CHAPALAM'MU)G—ULSAUAJ‘——— _— - — = - -~ i Sirest Address (RO-Bex-Numberis-Not-Acseptable) e — e
2209 E BEARSS AVEE

TAMPA FL 33511 2209 e .Rears=< AVL-

" JoWpa FLFL|EE013

_8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4B

SIGNATURE e y a2l
Signature, typed o gfiinted name of registered agaanﬁppliM {NQTE" Registered Agent signature required when reinstating) DATE l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. . 10, Election Campaign Financin N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution d O fdsd‘gﬁohé‘::sse
{See criteria on back) O Make Check Payabie to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE CHA DAL AM AT Thangs [ Addition
NAME , NAME
CHAPALAMADUGU, SATYA N \ P QD’
STREET ADDRESS | 503 N MATANZAS streersooness | M2l LEDGESTOANE DY
omv-stze | TAMPA FL 33600 erv-S1-zp BRARAVDo. . IR E]
TILE O Delete TILE O change (] Addiion
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE ] O pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIME : [ pelete 1ITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS | - s : : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP

CR2E034 (9/99)

13. | herehy certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 rece

changed, or on an attachfigef with ag address, with all ather like empowered.

eprr frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aniiG OFFICER OR DIRECTOR Date

SIGNATURE: _CEPRUSRIAE)S ;i BATVA CHADALAMNANAD 4,’30!»373477@2

Daytime Phona #

&J




