2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000066574 May 11, 2001 8:00 am
hp vy Secretary of State
GLOBAL 2000 COMPUTER CONSULTANTS, INC.
05-11-2001 90052 028 ***150.00
Principai Place of Business Mailing Address
5723 WESTSHORE DR. 5723 WESTSHORE DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Suite, Apt. #, etC, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3498685 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y © Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMANDI’ VENKATA R Street Address {P.O. Box Number is Not Acceptable)
5723 WESTSHORE DR.
NEW PORT RICHEY FL 34652
City F L 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 Fiorida.
SIGNATURE
Signature, typed or printed nama of regstared agent and 116 ¢ appicabe {NOTE. Regisiered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!I FEE IS $150.00 . - ‘
. El
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 10 iig',(zzn%agmfgu?g:nmg | f(%eod[‘fohﬁ?;fe
{See criteria on back) J Make Check Payable to Department of State ‘
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P ] Deiete TITLE ] change [ Adadition 8_
NAME EMANDI, VENKATA R NAME 2
STREET A00RESS | 5723 WESTHSHORE DRIVE STREET ACDRESS 5
Ciry-ST-21 NEW PORT RICHEY FL 34652 CITY-5T-2p o
o
TITLE VP ] Detele TITLE O cmnge [ acaiion | &
HAME HIRJI, DANNY NAME
sTeecT 00RESs 1 41 RIVER TERRACE, APT #3508 STREET ATDRESS
CITY-5T-21P NEW YORK NY 10001 LIy -5i-2P
TILE T Delete TITLE (] Change [T Addition
MANE MAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CiTY-S3-4IP
TITLE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE ] Delete TITLE [ chasge ] Additon
MAME HNAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-71P CITY-S$1-2IP
Hils [ Delete TITLE [ Charge [ Additien
MAME NAME
STREET ADDGRESS STREET ABTRESS
CiTY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exec i i#d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add%%s, with all dher like
- ¢
SIGNATURE: / ‘. 7 4}/ 7
SIGMATURE AND TYPED OR FRINTEDTAME OF SIGNING OFFICER OR DIRECTER Dae  * Davtirnz Prone #




