2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 MENT _ Feb 13, 2002 8:00 am
OCUMENT #  P97000049482 Secretary of Stat
1. Entity Name | ecre a O a e
Principal Placé:-(;f Business ) Mailing Address
$802-8 BAYMEADOWS RD 98028 BAYMEADOWS RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I S A AT A
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3449390 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name- - - '

KAUR, JASWINDER
9802-8 BAYMEADOWS RD

Street Address (P.O. Box Number is Net Acceplable)

JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguirad when reinstating}
9. This corporation is gligible 1o satisfy its Intangible A FILE NOW!!! FEE IS $150.00 ; o'. Eiécﬁon (S;mp;atig.;n l':m'anc";g ' $5 00 May Be
- Tax filing requirement and elacts 10 do so. + . " After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added 10 Fees
(See criteria on back) (| ‘Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [ Change [ Addition
NAME KAUR, JASWINDER HAME
streeT aooness.| 9480 PRINCETON SQ BLVD S #1004 STREET ADORESS
orv-sicze | JAX FL 32256 ' CHTY-ST-7IP
TITLE P O betete TITLE [ Change [ Addition
NAME SINGH, GURDEV NAME
street DoRess | 9480 PRINCETON SQ BLVD S #1004 STREET ADDRESS
CITY-ST-2IP JAX FL 32256 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change ] Acdition
NAME NAME A : .
STAEET ADDRESS | - " [ staeeT aooRess
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ petete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE 1 Delete THTLE [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Bleck 11 or 8lock 12 if
changed, or on an attachment with an address. with all other lik empower

(N 75 - /%ZJZ/(M)«S’M 3777

0R r!hmrsn NAM!OF SIGNING OFFIJER OR DIRECTOR ' Daylime Fhona #

SIGNATURE:

IGNATURE AND TYPED

CR2E034 (9/01)



