2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051019 .
pgerbud Msay 17, 200(1). 8:00 am
CARPS INVESTMENT, INC. ecretary of State
05-17-2000 90993 020 ***150.00
Pringipal Plage of Business Mailing Address
3217 BROADWAY 3217 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334075138 -
44w UuUg
\
Suite, Apt. #, ele, \ Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State ] City & State 4. FEI Number 65-07638 Applied For
7 97 Not Applicable
2p Country i Country 5, Cerlificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -~ __ -
Narne
AJINKYA, ARVIND Streel Address (PoWber is Not Acceptable)
4524 GUN CLUB RD., #102
WEST PALM BEACH FL 33415 N
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 0 Tﬂ?:‘Igzndac&é::[g;m::ncmg O fdsdeglq I\éay Be
i . o Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TiTLE [JChange ] Addition
NAME RENGASAWMY, SENSANKAR NAME
streeT A0DAEsS | 3217 BROADWAY STREET ADDRESS
ev-sT-20 | WEST PALM BEACH FL 33407 Cv-ST-2¢
TIE [ nelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
0117 1 Delete e < - []Chamge " [ Additgn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-57-2P
TITLE [ peiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TTLE 1 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2iP
me 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as If made under cath. that | am an officer or director
of the corporation or the receiver or frusiga empowered 10 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, of on an attachment with-af addresgwilb-ell other liggsempowered.
SIGNATURE: _sf/ AL br VY 5313
Data Daytime Fhone #

mnny

AR AA A



