2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

FILED
Feb 20, 2003 8:00 am

DOCUMENT #  P98000015364

1. Entity Name

ALTAIR GLOBAL SERVICES CORP.

ESS REPORT (UBR)

Secretary of State

02-20-2003 90132 013 ***150.00

Principal Place of Business
10597 CRESTON GLEN CIR GAS
JACKSONVILLE FL 32256

us

Mailing Address
P.O. BOX 19104
JACKSONVILLE FL 32245-5104

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
' 59—3492884 Not Applicable
- - c —
Zip Country Zp ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad. Agent, . com = = [ - ~=7.:Name and Address of.Now Registered Agent-— ~==-—— —
Name
GNANAM' MULLAIRANI Street Address (P.O. Box Number is Not Acceptable)
8880 OLD KINGS ROAD SOUTH #32W
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this stat
the obligations of registerad agent.

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lvped or prinad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature ragLired when rainstating)

DATE

N
-

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_:!_Vlake Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T belgte TITLE [ Change (] Addtion
NAME GNANAM, MULLAIRANI NAME
STREET ADAESS | 10507 CRESTON GLEN CIR EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIvy-sT-ZIP
- HTLE- - e -~ L-peptgme—m—R-miie - e f e O T - == = ~{Z)-Change~ ~[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TTLE 7 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-21P CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-721P CITY-ST-2IP
TITLE T Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc?
indicaled on this report or supplemental report is trug and accurate and that my signalure shall h

of the corperation or the receiver or trustee empowered to execute this report as required by Ch

does not qualify for the exemption stated in Section 119.07
ave the same legal effect as if made und
apter 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if

{3)(i), Florida Statutes. | further certify that the information

er oath; that | am an officer or director

o2\ \*

changed, or on an attachment with an addrasg, with all other itke emp fed.
» 1.‘\,” V
SIGNATURE: ___ SIGIOw s ~=QUIRED

SIGNATURE AND ™PED OR PAI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #

CR2E034 (10/02)

3




