L : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

DOCUMENT #  P9R000044817 e Secretary of State

). Ently Name 02-05-2002 90138 001 ***150.00
W. ¢ =
CoAlual e luc  MAss v
Principal Place ol Business Mailing Address \—-i) N
1066 EDMISTON PLACE 1056 EDMISTON PLACE QLrLIvV3
LONGWOOD FL 32719 LONGWOQD FL 32773
S — RO
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
583511727 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O Eg.z‘?mﬁiﬂlional

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent

AGGARWAL JA) Streel Addrass (P.O. Box Number is Not Acceptable)
1056 EDMISTON PLACE
LONGWOOD FL 32779
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida.

$IGNATURE
- Signature, typed o primad Rame of registersd agont and tils i applicabls. (NOTE: Ragi Agont alg rogquirsd when ing) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do 50. After May 1, 2002 Foe will be $550.00 Trust Fund Contibution. 0 Add.ed a Fe!{a E -]
{Sse criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS o q 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
) e D et me Acervpt , TAL Ol change  {XRacition g

rave AGGARWAL, JAJ e = S Caand - g
sraeer aooeess | 1056 EDMISTON PL smeerness | Yo Sb € Dani ’S_“‘T‘ Pbees 3
Lv-si-26 | L ONGWOOD FL 32779 arsrze Mo Gwem oy 5 32 _ly
e 3 Detets T ! Cichange  [-Goivon | G
HAME _ . . NAME

STREET ADDRESS SIREET ADDRESS

oTY-5T-27 CITY-ST-21P _

me I3 Delete TLE [ Change ] Addifion

NAME NAME

T T)STREETADBRESST|TT T T T T vt i et e R GTREETADDKESS | —— — o — - s < ——

CITY-57-21P CITY-ST-2P '

TLE [ pelete e Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-280

THLE O Detete TALE [ Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE O pelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHTY-51-2P

13. | hereby centity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the sama legal eifect as It made under oath; that i am an officer or director
of the corporation of the reBieiver or lrustee ampowered to execule nis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

changed, or on an attachgelt with pn address, with all other like em red.
SIGNATURE: \\u’\,,, 3 2 €2 iy
' A Crate Dayiar 4 Phone # 4]

..Name ___ c et e e e e e e o o e



