zuul UNIrURM BUSINED®S nEPUNI (UBn)
DOCUMENT # f 96000066079 o FILED

YRAJ, IaC ' Secretary of State

05-04-2001 90121 030 ***150.00

Principal Piace of Business | Mziling Adcress

774) Sundial LA 794) Sundial L
ORLANDO L 34809 oriendo  Fr 34909

2. Principal Place of Busingss' ' 3. Mailing Address
9127 KL GoRE RT)
Suite, Apt. 4, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State -} Cily & State ' 4. FEI Number Appliec For
08 1AND0 . H — 59 339%530) Not Aspicebe
Z:p'a 02 63 6 Couniry - Zp Louriry &, Cerificate of Status Desired 0 ?i'gesqlﬁ?:;ﬁ"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HARISH  ShaH
77 ‘1 ) 5 ur @ 1oL Ly Street Address (P.O. Box Number is Not Accepiable)
oRLATYDO  FL 348
City F L Zip Code

8. The zbave named entity subrmits this statement for ihe purpose of changing is r=oisiered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE SW" HQ\/‘ “ﬂ"“‘—— 7/23/0

‘-d_na:uze. iyped o prified name O TEQIEEIRC aDEn 0T 1NIe ¥ epRliceDie, (NCTE Fzpmieres AGEnt signalule reguineq wner reinsialing) CATE
9. Trnis Eorporatlc_:n Is eligible to s?lisiy its Intangible 40. Election Campaign Financing . $5.00 1y ge
[F—Tax fuhn-g_rt_aqu;re'mem_and,elecls 10,00 50. . = e —~—-TrusiFund Centribution=- - =~ "~ vadded 10-Fees =~ =
{See criteria on back) O
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TrLE Prrriy O zlete TiTiE » ' T O crenge [ #daition
RAME SHaH HARHH RANE _
STREETA00RESS | 71 Y ) 5 urim el LA STREET ADDRESS
' CHTY.5T-2IP AR m{r,‘)o H %D? 815] CITY-8T-2IP
TILE |} o | _’D ) Delete Lt [ chenge [ Azdition
HAME 5 HAH vARIin#a ‘ RERE ' o
STREETAOORESS | T94p) S UMD) &L LY STREET ASORESS
CiTy.§71-2 CiTy-£T. 21
akiareno . 3481 |
TME © [3 Beizte TITLE O Chenge [ Agditien
NAME nenE
STAEET ADDRESS STRIET ADORESS |
CITY-ST-21P CITY- 7. 2P
T 01 Desete e - ' [ Change  {J Aaditien
NEME NENE
STREET AUORESS STREET KDDRESS
CITY- §7- 1ip CITY-57-71P
TITLE [ pete e ' [ change  [J Agdition
HAME . HaE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me U oelete THLE _ [ Change [ Asdition
NAME . NAME
S$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP, ) CITY.ST-27IP
12. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemption st edin Section 119.07(3){i), Florida Statutes. | jurther certily that the in1drmaﬁon
indicated on this report of supplemental report is rue and accurale and that my signature shall  2ve the same legal efiect as if made under ceth; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execuie this report as requited by Ch pler 607, Florida Statules: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &ll cther like empowered.

stGNaTURE: ¥ H oA e | 403/0 7352221
GNATURE: 4
L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone o

1. Entity Name ' May 04, 2001 8:00 am

CRZE034 (9/99)

-



