FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000059004 ecretary of State
1. Entity Name _ 04-02-2003 90100 030 ***150.00
LAS.P., INC.
Principal Place of Business Mailing Address
6145 WESTWOQD BLYD 6145 WESTWOCD BLVD
ORLANDO FL 32821 - ORLANDO FL 32821 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59’3520839 Not Applicable
Zp Country Zip Countzy 5. Certificate of Status Desired O $8.75 additionat
Fee Required
e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' ot B ’
SHAH' DEVANG Street Address (P.O. Box Number is Not Acceptable)
2960 CANDELA CT.
APOPKA FL 32703
T City FL Zip Cede

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, | am familiar with, and accept
the obligations of registered,agent.

SIGNATURE

Signature, typed or printed game of registerad agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) * DATE
ftr"ILE N?V:[::)la ||::EE |?"$b1e5oégg o0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 20 W $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, : "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS : [ Delete TITLE (] Change [ Addition
NAME PATEL, MANQJ H - NAME
streer aporess | 9146 PHILIPS GROVE TERRACE STREET ADDAESS
civ-s-ze | ORLANDO FL 32836 CITY-ST- 2P
TILE vt 3 Delete TIE [ change [ Addition
NAME SHAH, DEVANG HAME
streeT anoREss | 1218 EPSON QAKS WAY STREET ADDRESS
orv-stze | ORLANDO FL 32837 oITY-51-76
TITLE = e emree - s e e [ClDglete— -~ TTE- = - | et s -~ e i e L) Change [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-IP
TITLE ) Detete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addres ith #f other 1ike empowered.

SIGNATURE: __ SIGAZYEEE REQUIRED 3)29163  (4o}) 343-6Ué

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

]

OV ERL

nv

CR2E034 (10/02)

3



