1/2%

2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # P97000081343 Feb 23,2001 8:00 am
- Entyamo / Secretary of State

Principal Place of Busingss Mailing Agdrass
4855 N. HWY AJA 171 § E CANORA RD
VERO BEACH FL 32963 PORT ST LUQIE FL 34952 -— -
us Us
-
1t
4845 N. HzH 192~5ie.-Canorn Ray-_-t =" ST ;
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number APPUED F R Applied For )
\?g‘ea Pes cu Fe wRT ST luere | Fy | £5Q3-49- 2% ch Not Applicable '
Zip Courtry Zip Country e . $8.75 Additional ’
BZQKOB - . Tl .'Q- .- 34952_ : U= < )9‘ 5. Certificats of Status Desired -~ Fa5 Raquifed - e !
§. Name and Ackiress of Current Registered Agent . 7. Name and Address of New Registerod Agent ‘
Name ’
UPADHYAY, URV
Street Address (P.O. Box Number is Not Accaptable
4855 N, HWY. A1A : ¢ . praie) -
VERO BEACH FL 32063 ' ; ¥
City ’ | Zip Code
_ : FL |
8. The above named entity submits this statement for the purpase of changing its registered oiice or registerad agent, or both, in the State of Florida, l ‘
’ \
. { 7 ailw -
SIGNATURE 7Z Bire, Ap O2-8-0!
Signdfiee, typed of prirntad nimgimm agent i tive | cable, (NOTE: Rogistarad Agent sig required when rainatating DATE \ ~ .
9. This corporation is eligible to satisfy its intangible™ | FILE NOW!!! FEE IS $150.00 . . < !
—~ —Tax filing requirement and elacts to do so. | After MAY.1, 2001.Fesa witl be $550.00 : igﬁ'gﬂiﬂf&%ﬁf:ﬂ"g_ i *fusa'ag?a"ﬁ?éff* =z ;-—-.:aJ
{See criteria on back) O | Make Check Payabie 1o Depariment of State ' ' i
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11 — !
TiILE D L3 Delete TR [Jcwnge [ Additon [ S
NAE UPADHYAY, URVI NAME S .
STREET AIDRESS | 779 SE CANORA RD. - STREET ADDRESS . 3z )
GiIY-57-21P PT. ST. LUCIE FL 34852 : GiTY-ST-2F ) i g
o8
TINE [ oetere me O Changs (7 Addition } & !
NAME NAME
STREEF ADDRESS STREET ADDRESS '
comestawe | - o .~ . e e CITY-5T-71P B SRR L
TITLE [ belete TILE [ change [ Addition ;
NAME NAME !
STREET ADDRESS STREET ADDAESS |
GITY-5T-2P CITY-ST-2IP )
TILE O pelets TE Clchange [ Addition }
NAME NAME l .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-7IP . :
TLE 1 peleie e Clchange (3 Additlon
RN T T e - = e S e BT et o e e S T i — = . s
STREET ADDRESS STREET ADORESS |~ . !
TITY-5T-2IP i CHY-ST- 1P .
TmE 1 Delete TILE D crange (7 Additton
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CAY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that Ihe information ' :
indicated on this report or supplemental 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
of the carperation or the receiver or rustea empawerad to exacute Ihis report as required by Chapter-607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other fike empowered. . X
7 s - - U |
SIGNATURE: 1p p)j- LRV UPADHYAY S701-234-L0 266
SIGMATURE morvpenz,npmnan /smmu QFFICER OR DIRECTOR I Dare Darytime Prons ¢




