2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin |does not qualify for the exemption stated in Section 119.07(3){i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to pxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ith all otter like empowered.

changed, or on an at:e?ment with an addre
SIGNATURE: V..o, Mi*o\ H - Lawlan] N.w \/ "L/W

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

CR2E024 (9/99)

i
]
DOCUMENT # P98000080163 Mar 21, 2000 8:00 am
e Secretary of State
. 4 " 03-21-2000 90098 027 ***150.00
Prlnmpal Place of Busmess - Mail]né Address
K ¥t - A b
6 DEWALT CT 6 DEWALT CT
ELMHURST iL 60126 ELMHURST IL 60126-5619
Sulte, Apt. #, etc. L ) : _&:;uil?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applieg For
, 59—3530456 Not Applicable
Zi Countr Zip | Count . ) i
P Y P iy 5. Certificate of Status Desired O g‘g';’g’lﬁ?s&"onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ‘| EEE Name
SAWLANI' HARESH Street Address (P.O. Box Number is Not Accepiable)
8910 N DALE MABRY STE 37
TAMPA FL 33614 ‘
Lol TEYT L ! City FL Zip Code
8. The above named entity submits this statement for the purpi:)se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE s
Signaiure, typed or printed name of regisiersd agent and utle if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
_ 8. This corporation is eligible to satisfy its Intangible__ | _EILE NOWN!LFEEIS $150.00,___ .. _ 0o Eloct o ‘ o )
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 lestion Campaign Firancing. -$5.00-may Be
g Trust Fund Centribution. . Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD © [ Delete TTLE [ change [ Addition
NAME HARESH, SAWLANI RAME
sTreET anoress | § DEWALT CT STREET ADDRESS
CITY-ST-2IP ELMHURST IL 60126 ‘ CITY-ST-2IP
TITLE " O oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 1 CiTY-ST-2IP
me * [ Dekts TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - © - e el o OSTREETAGDRESS |- - - -
CITY-5T-2IP ' CITY-§7-71P
TiTE v O Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TIMLE ;O Delete e , [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZiP



