e ——— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P96000086402 Secretary of State
1. SntitéNEng ING 01-15-2003 90314 023 ***150.00
VIDE M, INC.
Principa! Place of Business Mailing Address
5628 STRAND BLVD 9901 CLEAR |AKE CIR
NAPLES FL 38110 NAPLES FL 34109
- - A A M
2. Principal Plage of Business 3. Mailing Address
3698 STRAND BLub 7 5028 STRAND 8LV D

sm‘% Aspt. # elc. ‘;ﬂ*‘egpf- #, ete. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number 650703404 Applisd For
NA PLG Sn F:L A?MLG:S, FL Not Applicable

Zip Country= .. - Zip Country o . $8.75 additional
3’_' I [ O U'c A 3/_’ n D U-QA 5. Cerlificate ot Status Desired O Fee Required

~ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

ANGHV, HNA Street Address (PO, Box N ty{ﬁc‘ﬂ'A/c table)

S80TCLEAR LAKE CR » N e

NPESFLS#I0h ™ — = 1 T T T T T e e e

PERLLIN0 | 5 |
City FL Zip Code

o éﬁfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s"f(‘)'_!;'r'egistered ent.
: 1/6/03.

DATE

» 5‘;;};

. The stious e
g o

nalure, typed of printed name U’reg\'slsfed agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!! FEE IS $150.00 -~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [J Delete TITLE {7 Change [ Addition
NAME SANGHVI, HINA NAME
street aporess | 9801 CLEAR LAKE CIR STREET ADDRESS
orv-st-2p | NAPLES FL 34109 CITY-ST-ZIP
TITLE DP O Dalgte TITLE ' (O Change [ Addition
mwe | SANGHVI, KAUSHIK HAME
sreeT anchess | 9901 CLEAR LAKE CIR STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34109 CITY-3T-2P
TITLE [T Delete TITLE [ change [ Adcition
NAME NAME _
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
WILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petate TITLE . [3Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
L3 [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and {hat my signature shall have the same lagal effect as If made under oath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiess. with all other likg empowered.

SIGNATURE: SIGRMIGREREQUIRED ]/{,’/1)3 (239) 5713 2249

SIGNATURE ANDTYPED OR Pmﬂen NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phang #

.CR2E034 {10/02)



