1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # P97000086083 ar 12, VU 4
1. Eniiy Namo Secretary of State
SUPEH'OH SPEC'ALTY STOHES: |NC 03-12-2001 90420 005 ***150.00
Principal Place of Business Mailing Address
ADRIANAS PARK AVE. ADRIANAS PARK AVE.
202 PARK AVE. SCUTH . 202 PARK AVE. S0UTH
WINTER PARK FL 22789 _ WINTER PARK FL 32789
S e s VRN ERAA A
SAME 42 ALOVE Samy A ABovE
Svuite, Apt. #, etc Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3477130 Applied For
Nat Applicable
Zp Country Zip Country 5. Cerificate of 5Status Desired O gi'gesqlﬁ?:ci‘"o"al
e . =_. _ 5. Name and Address of Current Registered Agent_ - . . e 1. Name and Address of New Registered Agent -

Name
SHEWAKRAM, GULABRAI _JAMF A< b

Street Address (P.O. Box Number is Not Acceptable)
ADRIANAS PARK AVE.

202 PARK AVE. SOUTH
WINTER PARK FL 32789

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
Signature, typad or printad name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ‘ ‘
Tax ﬂling rgquiremem and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. $:igi'gﬂ,%aggriﬁgﬂgﬁncmg a fg;g?ﬁ?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e D O Delets me D MdChange [ Addition
e SHEWAKRAM, GULABRAI e SHewarrnm, GuaBRAY
STREET ADDRESS | 1618 BRIDGE WATER DR. STREETAOORESS | n oy P i v NUE Souti
on-s-2 | LAKE MARY FL 32746 oS wiNTie Paew L 32389
WL D O elete TMLE ) [Jchange [ Addition
aME TRUEBA, ADRIANA NAME TRveR A, ADRiaNa
STREET ADDRESS | 1618 BRIDGE WATER DR. STREET ADDRESS |y gy oy PA—eH Ave Son'H
orv-si-2¢ | {AKE MARY FL 32746 avsze et Pm—k « 32389
nie O pelete ". Y. e - [T change [ Addition
'm‘E—-"';—'——‘ R i e e o e GE - NANEE EE i . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P
THLE 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP : CITY-ST-2IP
THLE . 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the information
indicated on this repert or supijemental 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 corporation or the rec r or trugtee empowered to execute this report as required by Chapter 807, Florida Stalules and that my name appears in Block 11 or Block 12 if
changed, or an an attach an address, with all other like empowered.

f
SIGNATURE:

/7 Guiaeen SHEwaleRam _3/3/01 GePousyn 9 H

SIGNATU PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

-

0057997

CRIFN (10



