2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 14, 2002 8:00 am
DOCUMENT # P98000058522 ‘ Secretary of State

Principal Place of Business Mailing Address
904 CURLEW RQAD %04 CURLEW ROAD
SUITE 981 SUITE 981
2. Principal Ptace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3532193 Not Applicable
- Zi —
2ip Country P Country 8. Cerificate of Status Desired O gge'gesql_":?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
. Name “
l »-SHREYA St tAg H(F%_BT/? {b\j' N 1AS I't"mpf
. ree ress (P.C. Box Number ig Not Acceptgble
904 CURLEW RD STE-081 Z YA = £) 1648
DUNEDIN FL 34698 o '
cy NyNEDZA FL | %%5cq P
8. The above named gntity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-4
SIGNATUR =,
N Signature, typed or printad name of vegigﬁr&d agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} ’ 7  DATE
. o o . \ i
9, This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘| 50.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 - 0
P Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 10 ./z/[)e[em TITLE PﬂE S| D e T P TEL_D Change ﬁﬁddiﬂon

HAME HAH, SHREYA HAME PALL Avi K . A

srreer anoress (904-CURLEW ROAD- smezriooness | @ lp CUHRLEW H-

orv-sr-ze . DUNEDIN.FL 34698 ovsie | DUNEDIN  Fo -3464Y

e ) Delets TE TREASURER [Mmanag wa il ﬁAddition

NAME NAME CHE TAaN  SHAH

STREET ADDRESS STREET ADDRESS g, 4 7 é Lew £ oD

CY-5T-2P CITY-ST- 2P (:g UVENINVY  Fo 3464 5 .

TITLE O Delete TMMLE SEc®R ETARLY /DIRECTO Change E’Addition

NAME NAME SHRE 4 SH&H

STREET ADDRESS STREET ADDRESS o [f‘ 6 u 4 ],E'DJ @

cry-51-2P CITY-§T-ZP UNVNEDPZN Fi — 31{’6457

TITLE O pelete THTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP-

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustgg 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 atlachg1 ith an gfdresg/with all other {ike empowered. .

~ S A e AN AT 1 . 4 T4 j:)/

SIGNATURE: A ANA N ) j/J fdfl/ 77’7 21218

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytime Phone #

||
2

CR2E034 (9/01)



