!’—
X

FILED

2002 UNHF@RM.USHNESS REPORT (UBR) ’ May 24, 2002 8:00 am
DOCUMENT #  P97000079361 Secretary of State
;]%;ﬁ@‘e@ﬁp\@mﬂ()bj 04-10-2002 90470 025 ***150.00
e e RENRE
l Z:%Z?;::?g:% f; - N i :a{tl:?n' zé:ld?:.! :?W }buw CN DO NOT WRITE IN THIS SPACE

T L AR By aor L | e
02378/ | Vhon L D3| P 60A s comeneosmusvans__ 0, $8T5 pasiors |

6. Name and Addresa of Current Raglstered Agent 7. Name an;ﬂg_gy of New Rogistersd Ajore 1

T -
R ey

w4 TRt AaFompaeen
e 5 S

e et et e | Nem ; e e S sl
THAVABALASINGAM, KANDIAH P. —”'-":Ef—-r-‘““ LI L b S S AT S
. Street Addrass (P,0. Bov Mumber is Not Accent-t - - CFTAS Ly,
1767 SAND HOLLOW LANE A ARRE S e . ,I
PALM HARBOR FL 34683 e Bt
Ci T Zip Code-r.
\'}-L . L Meer FL p . .:’h_"' -
8. The ahove named entity submits this statement for the purpose of changing ils registerec office ot registered agent, or bath, in the State of Florida: - -
SIGNATURE
Signatura, typad of prntad name of registzred agent and title  appiicatie. {NOTE: Registared AQant ol pnalure required whe reinstating) DATE
s )
8. This comoraticn is ellgible to satisty its Intangible FILE NOCWI!! FEE IS $150.00 ! .
. - 10, El n Flnanci
Tax filing requirement and efects to do so. After May 1, 2002 Feo will be $550.00 'Erﬁ::lgzr%ag::m@buﬁm cne m?o“nge
(See criteria on back) Make Check Payable to Department of Siale ’
1. r QOFFICERS AND DIRECTORS 12. ADIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :;’ .
e FD 3 oelete mi PD | 7 HBVABILAS/NGAM I)F Crange [ Addlion | &
e THAVABALASINGAM, KANDIAH P . - A £é ot p) AANDIBIH P =X
steer anoress 301 §; GULFVIEW BLVD. SIREET ADDRESS &2/ ¢- = 2
on-st-zr [CLEARWATER FL 33767 CITY-ST-2P P/ﬂe/&_(‘- ;%n? ~fFl 23 ?gfl / § -
e vV [ Detets mME V| TTHAVABALAS/NG AN NALIN B O i | S
NAME THAVABALASINGAM, NALINI NAKE 5 /8. bb 5 ,_5‘,1-.A/
smreet aooeess (301 S. GULPVIEW BLVD. STREET ADDRESS o FL 2338/
ervsze  |CLEARWATER FL 33767 aitv-51.20 Pnellas Fark
. TME-, R S s e e Plpae™ <T=] TME AT TR T T ’ [J Change [ Addition
D S e NAME .
STREET ADDRESS . EaEmmaa T R SN TREET AUDRESS = [ == il Bl I
CIRY-ST-1P CITY-ST-2P
TME 3 Delee TILE [ Change [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2P
mE O Delete TIE (3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cy-S51-2P
TME 3 pelsta TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Cy-S1-2P CITY-ST- 2P
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 1 19‘07&3)0). Flarida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chaplaer 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an aWﬂh an gddrgas, with all other like empowered.,
"
ot s g T s aien 16567
SIGNATURE: A T AR AHAVABA LA SIN o220t 72 74
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Km ~F Dets Dyt Prone §




