2001 UNIFORM Busiuess REPORT (UBR) FILED

L ]
DOCUMENT # P96000079836 Aug 06, 2001 8:00 am
e ORTS. ING Secretary of State
T 08-06-2001 90006 037 ***550.00
Principal Place of Busingss Mailing Address . -
3342-1 KORI ROAD 33421 KOR) ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Z Frincipal Flace of Business 3. Mailng Addross ’ ‘II"IIl "I ||“I I“” II’"IIN"W IIUHIM Iml ,Im Iml Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 3 102 Applied For
59- 264 Not Applicable
Jp Country Zp Country 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 Registered Agent
Name '
N -'SHAH- AN - et 7 e, T g e T ST i e B | ST e s e | T A o L L - R
! PRA Street Address (P.O. Box Number is Not Acceplable)
2 10385 BIGTREECE
JACKSONVILLE FL 32257
o ' City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signalure raguirad when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add'ed to Foes
{Bee oriteria on back) (] Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O Delste TIMLE [l change [ Addition
NAME SHAH, PRASHANT HAME
streeT anchess | 10385 BIGTREE C E STREET ADDRESS
CHTY-5T-2/ JACKSONVILLE FL 32257 CITY-ST-2P
MLE D O Gelete TIRLE [ Changs [ Addition
NAME SHAH, MANISHA NAME
strecT aporess | 10385 BIGTREE C E STREET ADDRESS
CITY-S5T- 2P JACKSONVILLE FL 32257 CITY-5T-2F
TITLE O Detete TITLE O change [ Addition
NAME NAME
B R ol B e i L e L . )
CITY-8T-2IF CITY-ST-ZIP
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oHY-$T-2P I BITY- - 2P
TeE ‘ CJ Detete Lt O Ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS 1
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 it made under Gath; that | am an officer or iractor
of the corporation or the receiver o tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment Ndress, with all other like empowered.

SIGNATURE: IRED 7/2/0_ avy-268 L4k

Date Daytime Phone #

:

z

CR2E034 (5/01)



