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2000 ‘UNIFORM BUSINESS REPORT (UBR) FILED

8. The above namec 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: Registered Agenl signature raquired when reinstating) DATE
9. This corporation.is eligible to satisfy its lntangible  |. . . _FILE. NOW!! FEE IS $150.00 _ __ _ _ . N .
Tax mingp fequirememgand olouts 1o o s?)t.a ° " Atter MAY 1, 2000 Fee :nmsﬁe $55000 ﬂo"?‘eg'ﬁ" %arcnpi'ct’; "l:.'"anc'ng o fc%%o'“';ay Be
(See criteria on back) O Make Check Payable to Department of State fust Fung tontdbufion. ad o Fees
11. QOFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS O pelete TITLE [ cChange [ Addition
NAME CHHABRA, KRISHNAN NAME
staeet AnDRESS | 4150 KINGS STREET STREET ADDRESS
Gy -51-2Ip COCOA FLORIDA FL 32926 CITY-§7-21P
TITLE D O pelete TME [ Change ) Addition
NAME CHHABRA, ANJALI NAME ‘
sTreer aooress | 4150 KINGS STREET STREET ADDRESS
CITY-ST-2IP COCOA FLORIDA FL 32926 CITY-ST-ZIP
TITLE (3 oelete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -57-20P CITY-ST-TIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TITLE [ pelete TITLE [ Change [ Addition
MAME T~ - _— . NAME
STREET ADDRESS | T T T SR MRS e
CITY-§1-21P GITY-ST-2P : T
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporct or supplemental reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: SIGN WE@R!FH?E)‘I@ C  CHHABRA ‘f/),g/n- ('1'7)632 sy
. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDats Daytimg Phong #

;

DOCUMENT # P96000091302 - May 03, 2000 8:00 am
1. Entity Name S
ecretary of St
HEALGRANGE LIMITED, INC. ate
05-03-2000 90113 032 ***150.00
Principal Place of Business Mailing Address
4150 KINGS STREET 41%) KINGS STREET
COCOA FLORIDA FL 32926 COCOA FLORIDA FL. 32926-4166 : T .
T s v IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59—3410805 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [] P8+ Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHHABRA' KRISHAN C Street Address (P.O, Box Numkber is Not Acceptable)
4150 KINGS STREET
COCOA FL 32926
City FL Zip Cede

CR2E034 (9/99)



