2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016595 Jun 19F%]6(1)30D8°00 am

HIMALAYAN WORLDWIDE, INC. Secretary of State

06-19-2000 90002 036 ***550.00

Principal Place of Business Mailing Address
;
12000-4TH STREET. N, $20004TH STREET. N.
THUNDERBAY APARTMENTS. APT. 411 THUNDERPAY APARTMENTS. WAPT. 411
ST. PETERGBURG FL 3X1€ ST, ERSBURG FL 3371641

|

JHIERTOED

|

|

|

2. Principal Place of Business L 3. Mailing Address ”II”II‘ "I ml
215" B QAKR Cruve

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dey Ve
City & State City & State 4. FEI Nurnber Applied For
O Aﬂ.ﬁ NM FL 59—3494306 Not Applicable

o

]

-f - Zip ENEE PR P o fry—m= sz f=- ZiDe —w . oot | —C0L AR e e Lo e 78 i [
Z é ?' nry Zip : ountry - | "5, Cericats of Statug Desired! ~ = [ --$8.75 Additionat ~- =
: /) SA' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
[ HunNPATRIL  SOML T -
’THUNDATHL SUNIL J Street Address {P.0. Box Number is Nol Acceptable)

CCURDERREY AEARTIENTS Ar)\n\ =
S\PETERGBURG FL 33K éylb E LBk CLus ﬂﬁd
OLDS MO £ FL 85521

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flogida.

SIGNATURE M MNVW ‘S—'o&g /a-o

Signature, typed or printed name cf registerad agent and titie i applicdble. {NOTE: Ragistered Agent signature requirad when reinstating) /fJATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW!!! FEE iS_ $150.00 10, Election Campaigh Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TMLE [Jchange [ Acdition
NAME THUNDATHIL, SUNIL J NAME
streETADDRESS | 12000-4TH ST. N, THUNDERBAY APTS., #411 | Sreeeroress
oTv-s-2P | ST. PETERSBURG FL 33716 - omerae
MLE (3 oelete TITLE [J chenge [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP 3 CITY-§T-21P o L B
TIE T [ Delete TIMLE - i [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
e ] pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celets TALE . [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is Irue 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 racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an addressith all cther like empowered.

SIGNATURE: AP COT 5/%3/&) 727 -772-P8/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phoné #

T 99)



