2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093878 FILED
* Ently Narme | Mar 20, 2000 8:00 am

MUKKAS CORP. Secretary of State

03-20-2000 90029 008 ***150.00

Principal Place of Businass Maiting Address
101Q LEE RQAD 1010 LEE RGAD
ORLANDO FL 32810 ORLANDO FL 32810-5812
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' ' City&State ~ ~~ — ~—— " T~ 774 FE! Number- 59:3541880—-— -] Appliad For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Nama and Address of New Reqistered Agent
Name
BADHWAR, SANGEETA Strest Address {P.O. Box Nurmber is Not Acceptable)
984 VINERIDGE RUN #104

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo e s o | ator aY 1,000 Foo wil ba $ssnoo | > ESconCampsntrcng - $5.00 vy g
= ’ ’ * Trust Fund Contribution. J Added to Fees
{See criteria on tack) O Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMMLE [ Change [ Addition
NAME BADHWAR, SANGEETA RAME
sTrReeT ADDRESS | 984 VINERIDGE RUN #104 STREET ADDRESS
cv-s7-2f 1 ALTAMONTE SPRINGS FL 32714 ITY-§T-7
TINLE VP [ Delete TME [ Change [ Addition
NAME BADHWAR, KRISHAN K HAME
STREET ADDRESS_ ,934¥|QE_BJDEﬁlJﬂ_ #104 _ STAEET ADDRESS
orv-si-2¢ T ALTAMONTE SPRINGS FU32714 " fomrstae— [=am— L e _
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TLE M petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP . CImY-§T7-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of the receiver or trustes empowered to execute this repory,as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or an an attachment with an address, with all other like empowepsd.
Dals Dayiirme Prione #

SIGNATURE: Y™ S1CNATCRE (

) 4%7) 21~
A@[/ZT/M (47) b2t~ sac

‘ \,_SIGNATURE AND TYPED OR PRINTED NAR

e

CR2EN34 (999



