2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086401. Apr 30, 2001 8:00 am
"NAMASKAR ENTERPRISES, INC. ecretary of State
04-30-2001 20316 041 ***150.00
Principal Place of Business Mailing Address
123 HARBOR BLUFF DR 123 HARBOR BLUFF DR
LARGO FL 33770 LARGC FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FelNumber  §50-3408254 Applied For
. Not Applicable
P Country ap Gountry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o CTs v 7 Namet vt T e e
JONES, JUDITH € Street A 0. Box N s Not Acceptabl
123 HARBOR BLUFF DR treat Address (P.O. Box Number is Not Acceptable)
LARGO Fi. 33770
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " A ‘
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁ;gﬂrﬁjﬂg c?:tlr?t;‘ ufilcr)]: neing O fdsd‘oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) . [ pelete TLE [ Change [ Additien
NAME JONES, JUDITH E NAME
street aooness | 123 HARBOR BLUFF DR STREET ADDRESS
CITY-ST-71P LARGO FL 33770 CITY-ST- 2P
TLE D o O celete THLE (O Change [ Addition
NAME CRASKE, CAROLYN B NAME
street aporess | 12921 SOPHIA CIRCLE STREET ADDRESS
CITY-§T-2IP LARGO FL 33774 CITY-ST-2IP
e D _ [ Delets e [ Change L] Addition
e MCCULLY, SUSANL = _. _NANE . : -
“Emeet Aporess | 25 LAUREL COURT” ) STREET ADDRESS
GiTy-ST-2IP CRETE IL 60417 CITY-ST-2IP ]
TILE : O pelete TME [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip CITY-57-2IP
TITLE [ pelste TITLE CIchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ celste TITLE [ change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CIfY-§T-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filinc? does net qualify for the exemption stated in Sectian 119.07{3)(i), 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 if made under catn; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all athgr like empowered.

SIGNATURE:

Daytime Phore ¥

371991

CR2E034 (10/00)



