2000 UNIFORM BUSINESS REPGRT {UBR)

4

DOCUMENT¥ P96000059718

1. Entity Name ‘ P
TAJ IMPORTS INC. X . ‘ E’: a ] [: D
e B ) . :
Principal Place of-Business ! fejiled 5« = .. Mailing Address 00 MAR | g AH Ik 47
1aas %nrremgﬁimggt; e s e\gmmvm LANE . S CRETARY OF STATE
) ‘ ‘.*_"!\’t:u‘-'\":'_, . ‘
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Suite, Apt. #, etc. Suite, Apt. #. efc, DO NCT WRITE IN THIS SPACE
City & State City & Siate i 4; FEt Number Appliad For
FO Iz :aT H VEK;L FL FQ ‘2 T1 H VE QS/ FL ) W1397 Not Applicable
325; q ‘ 2 Co&g 3Z§q 2. Country 5. Certificate of Status Desirad O ggz;‘sq :I:z’“b"al
6. Neme and Address of Current Registered Agent ! 7. Name and Addreas of New Registered Agent
. Name
y : . : CHANDOK MANOCT
o CHANDOK‘MANOJ 1 ) reel rgss , Box Nurmber i eptal -
Y3205 WHITEHAVEN LANE S S W EATHEE " Ribge Lol
STE 1603 ' .
FORT MYERS FL 33912 , .
- S FoRT HYERS . FL[%%%)2

© The above named entity submits this statement for tha purpose of changing its segistered office of registerad agent, of balh, in tha State of Flarida.

ANoT  cKAMDOK) PRESIDENT A_ﬁJ_:gloO_

r8d agent and tte It sppiicatte. "(NQTE: Regmtered Agent signanre Fagaed whn rensiating)

]
This corporation is eligible to salisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian F: .
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:s:'l F:nd Cmcpnfirgu“:: nene a f dsd;%?;ézsse
(See criteria on back) (| Make Check Piiyable to Department of State Co T

TN N OFFICERS AND DIRECTORS <! uigth e 12 F ADDITlONS!CHANGE'S TQ QFFICERS AND DIRECTORS IN 11
P D SEYVE Clpges . e . hange (] Addition
e FCHANBOK, MANOJ EERRLLEARA CHANDGOK, MANOT s .
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- . : 1 peteie e ) Cctange [ Addiian
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P ' 7 CrY-sT-2P .
- 0 okt me el [Jchange  [C] Addition
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e STREET ADDRESS
sLTp . CHY-ST-2P
B} 7 etate TRE ' (] cnange (T Addition
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st-ar | .o CITY-$I-BP - : . . ,
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I heraby certify that the information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oaih; that 1 am an officer or director

of Ihe corporation or the receiver or trustee empowergd fo execute this repert as required by Chapter 807, Flarida Slatutas, and that my name appears in Block 11 or Block 12 it
o ’

changed, or on an attachmani wity@y adgrass, wiltyd gfper like empowered.
SHATURE: 4 2 GHIBNGT ChanDo O Aesmei 12 [00 (d4)Sb1-0%9 |

SFUR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dayvrne Phone »

CR2E034 (3/99)



