2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000060212 Apr 14, 2000 8:00 am

1. Entity Name « . % .}

NISHAN), INC: " ecretary of State

o 04-14-2000 90020 037 ***150.00

R e

W F

Principal Place & Buginags: =+ 1 nE v vt Mailing Address
il e e Y
1720 WOOLCO WAY .-, ' 1720 WOOLCO WaY
ORLANDD FL 32822 - ORLANDOQ FL 32822-2854
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3460890 Appfied For
Not Applicable

Zip Country ap Country 5. Certificete of Staws Oesired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTNI, MAHENDRA ’ Street Address (P.C. Box Number is Not Acceptable)
1720 WOOLCO WAY

ORLANDO FL 32822

City FL Zip Code

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

SIGNATURE o
Signature, typed or printad name of registered agent and title if applicble. (NOTE® Registered Agent signature required when reinstating) DATE
9. Ila'\)itsf”cizrporati(.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election p?mR?_i_.EJn‘FinéﬂCfﬂQ" Ve '$E5.'00:.Ma{y Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fond Contibution, ** 0 - Added to Fees
{See criteria on back) (] Make Check Payable to Department of State - - :

11. IR . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
tme, =) o [PTSD L TR Detee THILE [l change  [J Addition

NAME PATTNI, MAHENDRA ) NAME

sTReeT Anpress | 358 S NORTH LAKE BLVD, APT 1016 STREET ADDRESS

CITY-57-7IP ORLANDO FL 32822 CITY-§T-2IP

TME . VD, O Delete TMLE [l change [ Addition

wave  ° | VALJEE, PARESH NAME

sreeT anoress | 355 S NORTH LAKE BLVD, APT 1016 STREET ADDRESS

C{TY-ST-2IP ORLANDOQ FL 32822 CiTY-ST-2IP

TALE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

TILE O pelete TITLE ) [[] Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-§T-7P CITY-ST-7IP

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CIY-§T-2P

THLE [ Detete " TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

mplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A report 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
Jtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other fike empowered.

SIGNATURE: F BT URE REQUIAED 3%/ s (6:n)37/ 72¢5

Date ~ Daylime Phane #

13. | hereby certify that the informatio
indicated cn this repert or suppéa

CR2E034 (9/99)



