2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000021273

1. Entity Name

BRANDON CITY STEREQOS INC

Principal Place of Business

%01 W BRANDON BLVD
BRANDON FL 33511

Mailing Address

S00-B EAST BRANDON BLVD.
BRANDON FL 33511-5320

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90166 007 ***150.00

ADUYB 44

IR

DO NOT WRITE IN THIS SPACE

0N

City & State City & State 4. FEl Number Applied For
6W736363 Nat Applicable
Zi 1 i Col iti
® Country Zp untry 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
MName

LALWANI, JAI S
901 W BRANDON BLVD
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L.*
/M/

Fa
ignature, typed or printed name of registersd agert and sille f applicable, {NOTE. Registered Agert signalure required when rainstaling) / f P) D.? '_ .
FILE NOW!!! FEE IS $150.00 AR

- 0 10. Election Campaign Finanding '$5.00 May Be

ng requirement and elects 10 do sa.

/
;
9. T \iij?/éoration is eligible to satisfy its Intangible
x5
O

(See criteria on back)

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS 12, " ADDITIGNSG/CHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE PD O Delete MLE - Yoa = " Olcharge [ Additicn
NAME LALWANI, JIWAT S “ NAME S R oo e

street aooress | 90H BRANDON BLVD W . K STREET ADDRESS |.

cv-st-27 | BRANDON FL 33511 % Y- 5T-27 .

mLE - ' [ Change [ Addition
NAME A h ] :

STAEET ADORESS - “siaeeriabodiss -

CITY-S§7-2P ' | LS '

mme_ - | e e i e e~ [ Ghange—( ] Adittion-
NAME o i

STREET ADORESS DRESS

CTY-ST-2p oy-s1-2e ¥ | 3

ME O Delete g O change [ Adidition
NAME * e !

STREET ADDRESS STReET ADDRESS f,

OTY-5T-2P CIY TR - .

e (7 Delete me v D cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o

oITY-5T-2IP eY-51-2Ip

THILE 03 Deiete TLE O Cnange T Acdition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

oITY-§1-2IP <Oy ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the eéxeimption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 8073 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUR

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR

Date Daytime Fheng #

/ /}’ Dove €3-Sy 37

I

IS

CR2E034 (9/99)



