Aug 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT P98000067839 8 ’ 08-21-2002 90086 045 ***550.00

1._Enlity Name .

“'| XIPHER, INC. "~ ~ , FrEmg et e
Principai Place of Businass Malling Address
1401 MISSOURT AVE N 2778 COUNTRYSIDE BLVD
tARGO FL 13770 #6

CLEARWATER FL 33761

2. Principal Place of Business 3. Malling Address F .
1491 MisgocRi  Aue 1788 Sphitfovk _bvive :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City’& State L City & State 4. FE! Number Applied For .
Lakeo  FL . oblpsMag  Fl | T 593528420 e M.
Clip s rerta slmGgualy., - | Zp, - nry e ‘ . .75 Additional
a3 770 M\’\"—(M 5 ‘-r? 7 o ?}”‘4 " (\[‘\)” 5. Certificats of Stalus Desirad _ .0, ,gg qu um; ona
6, Name and Addregs of Current Reglsierad Agent 7. Namp and Address of New Reglstered Agant
— e imr e L s e e e e S e s = Nﬂmﬁ__._-_fef_ T CU- LI — z e ot —  m——
, .
PME" DEVIVANI Strest Address {P.Q). Box Number is Nal Acceptabie)
2778 COUNTRYSIDE BLVD #6
CLEARWATER FL 33761
. City FL ’ Zip Code
8. The above nramed enlity submits this statement for Ihe purpose of chahging its ragisterad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE .
Signarn, typed o printed nama ¢f registered agent and Lt if appikcable, {NOTE: Regi Agent sig required whan re: )] DATE
g ‘ - - — —
| 9. This corporation is eiigible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 1 . ion Fi )
. Taxfiling requirement and etacts to do so. After September 13, 2002 Fee will ba $750.00 o ﬁﬁ;’:’,‘iﬂ,?;g’;’:,’,?gmﬁ neng .0 fﬁ,ﬂ?ﬁ,‘;’;ﬁ"
4 (Seeoriterla on back) O | Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TME O crange [ Addition | &
NAME PATEL, DEVIYANI NAME ¥
seer aporess | 2778 COUNTRYSIDE BLVD., #6 STREET AODRESS §
cnv-st-zp | CLEARWATER FL 33781 CITY-51-2P i
me v O belete e Ol chengs Tl Adion | &
NAVE PATEL, PUNIL NAME - '
Sraeerooress | 2778 COUNTRYSIDE BLVD., #6 e STREET ADDRESS - fr e e e - -
ony-sT-zp | CLEARWATER FE 337617 ~ " - - emy-stazp | = - —- —_————
|
TILE - O Delete TINE . a Change [ Addtion '
e S T e ENEE M S T S S ;N:E:""‘* = r— —
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-5T-2P
TmE ' ' O betste L ClChange [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS R
LITY-ST-2IP CITY-ST-21P {
TME O Detee e O Change [ Addition ]
HAME NAME l
STREET ADDAESS ) STREET ADDRESS
CHY-5T-0¢ CHY-S1-2P ’,
e L1 Defete me _ O crangs [ Addition ﬂ
NAME NAME ll
SIREET ADDRESS STREET ADDRESS b
CITY-S1-2°P CHY-ST-1p l
13. | heraby certify that the information supplied with this 121?3 does not qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | further certify that the information ]
" indicated on this report or supplemental report is true accuralo and thel my signature shali have the same legal eflact as if made under oath; that | am an officer or director
. of the corporattion or the receiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12§ !l
changed, or on an attachment with an address, with all ather like empowered. : ’
) N S v '] - -~
SIGNATURE: ___ SIinATURE SEQUIRED 7[00 sk4 9570
BIGHATURE AND TYRED OR BIINTED NAME OF BIGNING OFFICER OR DIRECTOR Toas 1 Oaytime Phone # 7 {




