2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000008451 Apr 25,2001 8:00 am
1. Entty Name ecretary of State
Y, INC.
AMBEY, 04-25-2001 90052 010 ***150.00
Principal Place of Business Mailing Address
12238 S. APOPKA VINELAND RD 2408 SAPIER CT.
ORLANDO FL 32836 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 59'3499655 Applied For
Not Applicabie
zZ Countr Zi Count it
s Lty P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALSI' SUNIL Street Address (.0, Box Number is Mot Acceptable)
i AL ¥
5537 BAYSIDE DRIVE
ORLANDO FL 32819
City Fﬁ Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanacure, lyped o prried neere of regisiered agent end 1o i* app zabic. {NGTE: Regisiered Agent signatire required when rainstat g} DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 1 . L )
0. Election Cs F
Tax filng requirement and clects 10 do so. After MIAY 1, 2601 Fee wilt be $550.00 B $5.00 My B
. ) Trust Fund Contribution. Added to Fees
{See crileria on back] Dﬂ Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE E Change  [] Acdition
NAME KALS!, SUNIL NANE
street aooress | 5537 BAYSIDE DRIVE STREET A00RESS | A b4 0 & s,quE,Z T
orv-s-2¢ | ORLANDO FL 32819 cITY-1-29 OPLANDD ., FL 32837
LE ] Detele TITLE 7] Charge [ Addition
HAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-212 CITY-Si-ZIP
TITek [ Delete e {7 Change  [T] Acditian
NARE MARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TImLe [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delota TITLE JChange (] Addicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CiTY-ST-21P
ML [ Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ITY-$7-21P J CITY-ST1-2IP

13. | nereby certify that the informaffon supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of the corporation or the recelvr or trustee egipowered 1o exaculs this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Biock 11 or Block 12 10f
changed, or on an attachmentfyitn an a willlt all other like empowerad.
*

SIGNATURE:

»

. SUNIL KALSl  h-N-deof  407-239-i017

Sf('}NAﬂ)RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Daic D Fhore @

U DOV

CR2E034 (10/00)



