2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2001 8:00 am

1. Erftfy Name

XIPHER, INC.

DOCUMENT # P98000067839

Secretary of State

05-02-2001 90065 010 ***150.00

Principal Place of Business
$3%18-GOUNTRTSIDE BIVI—
“wez

CLERRWATER-FE-33181_ o

Mailing Address

2778 COUNTRYSIDE BLVD
#6
CLEARWATER FL 3376t

O

3. Mailing Address

2. Principal Place of Bysirass
Mol Missoua Ae N,

Suite, Apt, #, etc.

Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

25710

ity & State City & Stata 4. FEI Number 5 842 Aonlied For
o F-L 9-352 0 Not Applicable
Country Zp Country $8.75 Acuitional

a

. ifi tus Desi
5. Cerlificate of Statuys Desired Fes Required

6. Name and Address of Current Registered Agent

2778 COUNTRYSIDE BIVD #6°
CLEARWATER FL 33761

latc] PDevyan,_

o 7. Name and Address of New Registered Agent

Name P J .
NCID
. Street-Address (P.&..Box Numberlls Not. Acceptable) .« e - . .

Zip Code

City

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

-

4/25'/0/

o TR

Signature, typed or printed nama of registered agent and titla if a)

pplicable.

{NQTE: Ragistered Agent signature reguired when reinstating)

TaTe

4

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible 10. Electi . ) \
> - ! . Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ oelete TLE > NUPEI Ny O Change  (Wadaton | S
NAME PATEL JANESHA NAME kel Devivami i 70 2
STREET ADORESS | -433-GOLFFH-PAUEA DRIVE-#EL STREET ADORESS / de Bhd., BB 3
T Y =)
CIY-ST2P | oUNEDIN F] 346986 CIY-sTIP p‘.l‘lii QQJH S ¢L é:g Adadec, FI 32728, L@
TITLE Vv O petete TILE ¥ B Change ddition | CC
Je), Hml ©
NAME PATEL, PUNIL NAME ) .
STREET AORESS | 438-GOUTH-PAWLA- DRIVE-#37 sweeraeess | TR Coonﬁspe v, #6
C-ST2P | DUNEBIN-Ft-34688™ arser | Cleaasaler, 'FU 327b1
e O] Delete me ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
I L 1 S _ _ O Delete TILE [J Change [ Addition
NAI;IE ] et - e e T T ey S NAME e T - e e T L e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida 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 receiver or rustee empowered to execute this repert as required by Chapler 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 other like empowered.
e = & 0
SIGNATURE: /L PU N f'f‘\ TCC (4 g( ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




