2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077260 .
1. Entity Name A l' 20, 2000 8.00 am
UNIGROWTH SYSTEMS INC. ecretary of State
04-20-2000 90007 028 ***150.00
Principal Flace of Business Mailing Address
10079 WEST SUNRISE STRIP 10079 WEST SUNRISE STRIP
NOBHILE PLAZA NOBHILL PLAZA
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FI. 33322
F e AR
Suite, Apt #, elc. Suite, Apt. #, etc. DCQ NQT WRITE IN THIS SPACE
City & Staie City & State 4, FEJ Number Applied For
65-0779650 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
e Ca ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . — Name’,q_upm/ _g,f m‘, —
GUPTA' SANJAY Street Address (F.O. Box Number is Not Acceplable)
8386 W OAKLAND PARK BLVD .
SUNRISE FL 33351 §FHo NW FYUAh FF o3
Gy CoCoNUT (REEIk,  FL [#%*32072

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

SIGNATURE

Signature, typed or prnted name of registered agant and 1tk it applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FiLE NOW1!! FEE IS. $150.00 10, Election Campaign Financing ‘ $5.00 may 8o
Tax nlm_g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) a. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Detete TNLE D fRlChange (] Addition
NAME GUPTA, SANJAY NAME GUPTRA, Sprvaht ‘
seeT ADDRESS | §386 W QAKLAND PARK BLVD smeeraconess | SFEO AW Iy Ha PL. B (03
cimy-§1-2¢ SUNRISE FL 33351 Ciy-ST-2IP LoLoNUT  CREEK , £L 43%=323
TITLE [ velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAMEc— c{ comimm e e n e - N HamE S e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE ) [ change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-71P CITY-5T-7P
TITLE ] . O pelete TITLE ' .. -[OcChange [ Addition
NAME . NAME '
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP

13. ' hereby certify that the information supplied with this ﬁlinc? does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certity that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: SIGN /G EG RED 04-[8~ voO F5Y-FU (- FFy o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone #

U |

CR2E034 (9/99)



