2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
ANJULI'S CREATIONS, INC. Secretary of State
05-15-2000 90207 022 ***158.75
Principal Place of Business Maiiing Address
8088 W MCNAB RD 8068 W MCNAB RD
BAY A- BAY A
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-4255
1186 Nw Qo INay UBH v 8o Way
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tpm ol [ Ao AT 65-0667314 Nol Applicable
3335 V) SA Z'p3g3 > Oy g A | 5 Cenfcate of Staws Desied B ?igfq Adional
- - 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name by
NARANE  SHRIDAT £
NARAINE, SHRIDAT C Street Address (P.0. Box Numbar is Not Accea?b\e)
8088 W MCNAB RD 118, N v 8D A~
T
BAY A-t
NORTH LAUDERDALE FL 33068 e T
f Pprefne FL 333
8. The above named entity sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGrATURE MN L SHeiDaT Naraine A'J:;.‘)/ob‘
Signature, typed orim!ed name of registerad agent and hlls 1f applicable (NOTE Ragistered Agenl signature required when reinstating) i DATE
9. This corporation is eligil!le to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ' e
- ‘ | 0. Election Campaign Financing $5.00 may Be
Tax iling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrioution. ] Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE b - Change  [J Addition
NAME NARAINE, SHRIDAT C NAME NARA-WE | Syaioet &
STREETADDRESS | 8088 W MCNAB RD STREET ADDRESS T N W B Ry
eiy-ST-2IP NORTH LAUDERDALE FL 33068 Ciry-ST-2P Term et FL 3332
TIMLE D O] Delete TIMLE ) 0 Change (] Addition
NAME NARAINE, PREADARSHNI V NAME NARS NG PREPDAASH~T
STREET ADDRESS | 8088 W MCNAB RD STREET ADDRESS Tig6 W o LS ]
om-sTZF | NORTH LAUDERDALE FL 33068 crmy-St-2p Tanakae  FL 3233
me o T o ] Delate TIME ’ ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 1 pelete TILE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementa! 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 tha corporation or the receiver o trugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ot on an attachment with al dress, with all other like empowered.
SIGNATURE: R . \\./?/ . SaToONT NMAIN&‘J /{’,4}1(00 ‘i.ﬂr—'ﬂ-‘: '-302'4'
SIGNATURE ?’nnpen OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR T Date Daytime Phone #




