2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049675
DOCUN 980000 May 02, 2000 8:00 am
SIX SIGMA SOLUTIONS, INC. Secretary of State
05-02-2000 90043 025 ***150.00
Principal Place of Business Mailing Address
1394 NW. 81ST AVENUE 1394 N.W. 815T AVENUE
PLANTATION FL 33322 PLANTATION FL 333195123
ST e AR AR G
4-33, SuMLAKE CTR, 433, SUNLPKE CcTR.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
APT # 3065 - BT # 205
City & State City & State 4. FEI Number 85 08 Applied For
LAXKE MARY, FL LPre Maky , FL 74729 Nat Applicable
Zip Countr Zip Country . ) 8.75 Additional
3}_74 6 SEM%NO/-& 32746 3 MTNOLE §. Certificate of Status Desired O l§ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . L.
s =TI _ - — SHIMA_SENDRT s e e |
SENDH"" SHIMA Sireet Addrass (P.C. Box Number is Not Acceptable}
1394 N.W. 81ST AVENUE =) '-33/ SUNLBKE Cr R./,
PLANTATION FL 33322 ‘
ApT & 309
Ci Zip Cod
Y L6Ke MARY FL | *"52744

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 ._C?Ju___f"&. gzgiu’ Sprmi Leapnrs - PRRSTDENT 04-/22?/2@00

Signature, typed ar printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C e Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrS:tllc:)Sn dagoftl;ggnuti::n g 0 fgj-gjqﬂ“gg&;ge
{See criteria 0n back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE ) O Delete TME PRESTPENT BR Changs [ Addiien
HAME SENDHIL, SHIMA MME | sdxma SENDRT L
staceTADDRESS | 1394 NW. 81ST AVENUE sweraooness | 43D - SUNLARE PRy, APTH 3od
CITY- ST-2IP PLANTATION FL 33322 CITY-ST-21P APKE MBRY, £L-3274b
TITLE ™ Delete TITLE VICE -~ PRESTDENT O Change [ Addition
NAME ‘ NAME ATMA VARLHESE
STREET ADDRESS STREETADDRESS | A4 3%, SUNLAKE CTR o APT #3006
cY-S1-2ip CITY-ST-21p ABKE M ARY, TL- 3274 b
TITLE O petete TITLE SECRETARY [ Change [ Addition
NANE HAME MROAN SEVDHTL
SIREETADDRESS (™ = — T T T = ~STREET ADDRESS™ | A°3"5 S Um‘ﬁ}:t:ﬂ?;‘*ﬁﬂ*ﬁ T
CITY-8T-21P CITY-ST-2ZIP ARKE MARY, FL-327454
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-5T-2P
L O pelete TIRLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$T-2P CITY-ST-ZP
TALE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heréby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the recaiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like,empowered.
T | T E A :;é/r\t‘ﬁ GhE eI
SIGNATURE: Eﬁbﬂﬁ J.Sg.__,- “’j-[”t,t&._«:z JIRED oaf23000 (A0 -Be2-A532
T Ohte 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

C:R2FN34 (9/90)



