‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071541

1. Entity Name

ELEKTRA SYSTEMS, INC.

Principal Place of Business

9230 WEST HIGHWAY 192
CLERMONT FL 34711

Mailing Address

9230 WEST HIGHWAY 192
CLERMONT FL 347118200

2. Principai Place of Business

AR07 £ IRLo PRoNSonH

3. Mailing Address

Y 2207 £ T RRonNSow

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90111 011 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kissidmee | FLORIDA | KsgiMmeeg  FLo RIDA 59-3526177 Rt Appealio
Zip - ' ountry Zip Coyntry . - : $8.75 additional
34;—,‘44 _56 0,+‘ sceot 3‘*74‘/‘560‘1" EOEA 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o T oo T
AMIN' SAHIBZADA N Street Address (P.O. Box Number is Not Acceptable)
423 W. VINE ST.
KISSIMMEE FL 34741
City FL Zip Code
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
- Signature, typéd or printed name of registered agent and ttle if applicabla. {NOTE: Registarad Agant signature required when ranstating) DATE
) T e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O chenge [ Audition
NAME AMIN, SAHIBZADA N NAME
streeT ADDAESS | 9230 WEST HIGHWAY 192 STREET ADDRESS.
CITY-ST-2P CLERMONT FL 34711 7 CITY-ST-2IP
TITLE e ‘ xneme TITE O] Change [ Addition
NAME SINOHI, AMANULLA T NAME
STREET ADDAESS | 9230 WEST HIGHWAY 192 STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-S5T-2IF
TME . [ pelete e <. ¥ PRESIDENT . .. ._ [JChange _ ﬁAddition
NEME NAME ' Diad
MRAN SID
STREET ADDRESS | - STREET ADDRESS 153 09 FuLY! NG EAQLE LANE
= CITY-ST 2P o L. CITY-ST-21P PRI I T - 1 (I
TIILE O pelete TITLE ) [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE [J Delete TITLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P

13. | hereby cerlity that the information sueptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information

indicated on this report or suppla

Bempe

wered

all-Gther like empowered.

4 (. g s pmav

A DI SR NI e
i ':?'dgﬁ&;’“é&':)

éntal repprt is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
I execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ O5-08-00 -

ME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥

—~

CR2E034 (9/99)



