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P4 23
2001 UNIFCRM BUSINESS REPORT (UBR) R4
(R ]
et o)
- * N B
DOCUMENT #+£968000058918 ~
1. Entity Name i
TERA ASRA, INC. .
Principa! Place of Business Mailing Address
7867 ST. ANDREWS CIRCLE 7867 ST. ANDREWS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
z F'rincipal Place of Business 3 Mai“ng hadress “"NI” ||I‘ || || “I l I” " ” I‘ | I I I'Il “IIH'” “I’
Suite, Apt. #, etc. Suite, Apt. #, elc, R EHP? QGNOZ Wﬁ_llg_ ILN TliiLS SPACE
NSTE Y Rdemy /)
City & State City & State 4. FEI Number 59'3469842" OEET Y] [Atblied For
""] NBt Appticable-{-—
_.2Zip Country Zip’ Country ) . $8.75 Additional
5. Certificate of Status Desired Q/ Fee Roquired
6. Name and Add of Current R: ed Agent 7. Name and Address of New Registered Agent
N A
HARRISON, CHARLES R - j Ml HBERD)
e Y i | Street Address (R.Q. Box Number is Not Acceptable) — e e |
1400 W. FAIRBANKS AVE.
SUITE 203 F&67 ST Anordws Gk
WINTER PARK FL 32789 . i .
l Y e d FL lz"’ S¥eas
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,
senaore = _J@armin et Josmpvs UBERO) , LL", M/ Y
- Signalure, typed or printed name of registered agent and tille it applicable. _(NOTE: Registered Agent signature requirad when reinstating) - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i fon Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erzzilizn(;ags;lﬁ;gw::ncmg fgj.eod?ohézisae
(See criteria on back) 0O Make Check Payable 1o Depariment of State ’
11. OFFICERS AND BIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Me e [ change [ Aadiion | 8
- — Sy o
NAME UBEROI, GURVINDER NAME 200004716333 ——6B (2
siReEr ADDRess | 7867 ST. ANDREWS CIRCLE STREET ADDRESS ~12/10/01--01083--01 ?_‘ 3
omv-s-2¢ | ORLANDO FL 32835 CITY-Si-ZP sk (58, TS AEETS8. 75 i
o
Time D 1 peete TIme [ change [ Addition. |
NAME UBEROI, JASMINE NAME
STREET ADDRESS | 7887 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-8T-2P ORLANDO FL 32835 CITY-ST-2I7
TITLE 7 Detete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 . o omy-sT-ae e . . P IR
TME 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ pelete TIILE [J Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Luws‘r-zw CITY-5T-2IP
TITLE [ Delete TIRE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
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 sath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wj dress, with ali other like empowered. .

SIGNATURE: meruw/ Jaamne hersr se/ /e b3~y 54-55¢0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




