2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000032745 May 17, 2000 8:00 am
o Secretary of State
PLAZA NEWS, INC.
05-17-2000 90852 045 ***150.00
Principat Place of Business Mailing Address
1726 WOOLCO WAY 1726 WOOLCO WAY
ORLANDO FL 32822 ORLANDC FL 32822-2854 ’
' |
Suite, Apt: 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
59—35%14\3 Not Applicable
‘ C - : —
Zp ountry Zip Country 5. Certificate of Status Desired | 1 $8'75 Addnmnal
e PR - - _ R [t - .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MATHUR, VISHNU NARAIN Street Address (P.O, Box Number is Not Accepiable)
1726 WOOLCO WAY ‘
ORLANDO FL 32822 ’
City - ok :-Zip Code
RTINS I e T T e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of F;ériaé.' '
[ B oo HLATE PR }
JSIGNATURE. sem v et oo :
S e RSN - gihature, typed or printed neme of registerad agent and title if applicdble. {NOTE: Registerad Agent signaturé required when reinstating) ‘ DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!! FEE IS $150.00 i . N
Tax filing requirerment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0 $'e°“°” Campaign Financing $5.00 May Be
o rust Fund Contribution. () Added to Faes
{See criteria on back) O Make Check Payable to Department of State .
11, ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 3 pelete TITLE i [ change [ Addition S’.:,
NAME MATHUR, SADHANA - HAME &
sreer anoaess | 2417 BROOKSIDE AVENUE STREET ADORESS . §
cmy-sT-2p | KISSIMMEE FL 34744 oY-51-7P &
o
TITLE D 1 Delete TITLE [ cChange [ Addition | O
NAME MATHUR, VISHNU NARAIN NAME
stReeT poress | 2417 BROOKSIDE AVENUE STREET ADORESS
Jome-st-zp | KISSIMMEE FL 34744 . CITY-ST-2P ) —_ .
TIMLE (] Delete TIMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
13. | hereby certify that the informaticr,£lpplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes! | further certify that the information
indicatéd on this report or supplgffiental report is trug/and accurate and that my signature shall have the same legal eftect as if made under, oath; that | am an officer or director
of the corporation ar the receivgf or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, cr on an atiachme: with an address, witl all other likgem, erad. - }
(I RO U ﬂg,“{ o Z /w to7-8499-/68
SIGNATURE: e REANYRE M AT Y/<7 /07-4 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / VS Dayume Phona ¥




