2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9% 0000 33843 ~ . Apr 27,2000 8:00 am
t. Bty Nare ecretary of State
_ SHﬁé& __I_NT‘E_RNHTION'RL OF mnﬂl'\’ COU[\JT\/' 04-27-2000 90126 035 ***150.00
Principal Place of Business Mailing Address
631 DUk NENDRY WAy 631 Buck HenpryidAY 0077516
StuART | EL 3yqay Stuevt, FL 3ueaq B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. N ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number ' Applied For
LS 0%3967_ Not Applicable
ap Cauntry 4 Country 5. Certificate of Status Desied [ gi;esq Addltional
' _ § Name and Aquress of Current Registered Agent - 7. Name and Address of New Registered Agent _
Heenee Chawhan teme Heena Chawhaen
S Ad (P.O. Box Number is Not A tabl
(.9{;’ . Nf. \[C\Y\dO\. TC'HCL& o treet dregs(pl}i) ox‘\tjpet |svgt‘ Yc\;cspg\a‘ e)T—C'\ raA .

Jensen Heach | FL 3uas”?

Y lensenr Beach FL | 808 < 2

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 ‘ O,Q nJJA._ "’) g ] 00 ’

Signalure| typed or prnted name aof registered agenl and tite if applicable. (NOTE" Reg red Agsnl‘ 0 required when ing) DATE
9. Ihlsfﬁirp?ratlpn is e!tlglbllje t(IJ s:tatnfry dlls Intangible 10. Election Campaign Financing $5.00 May Be
ax g gquwemen anc elecis 1o co so. Trust Fund Contribution. | Added to Fees
(See criteria on back) O ] De i
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DIP ] Delete TITLE [ Change 7] Addition
NAME Heenoao Chowhan B
STREET ADDRESS 6ot NE. Voardeo Teviade STREET ADDRESS
COTY-ST-2IP \\ enstn Peadln Yo ggqsi GITY-ST-2IP i
TITLE O pelets TILE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-2IP
TTLE B . ’ O Delete- e - [ .. .. [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . ; CITY-ST-7iP
THILE O peiete TITLE [ Change [} Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP R
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachmet with an address.with all othgr like empowered.
SIGNATURE: \ ” @\'\L Meeno. (hawhan  alyy Sl (42 5234

sl?wruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR pde © Daytime Phone #

CR2E034 (9/99)



