2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000094372 Jan 29, 2000 8:00 am
ey Secretary of State
! ) 01-29-2000 90132 010 ***163.75
Principat Place of Business Mailing Address
313 S. ATLANTIC AVE. 3 S. ATLANTIC AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32118-4503 cx)l o SR
z PrinCIpaI Place of Business 5 Ma“ing Adaress | [II“III "I u‘l Ilr'II || lll ""I 'II'I ”I‘ ’In
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number g ! | ]Appried For
59-3550864 | T e
Zip Country Zip Country 5. Certificate of Status Desir‘ed ib/ $8 73 Additional
\ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- S e m e e e e = o Name R - -
ASNAN' BHAGWAN Street Address (PO, Box Number is Not Acceplable)
152 DOUBLE EAGLE DR. o |
DAYTONA BEACH FL 32119 ‘
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
Signatura, typed or printed name of registerad agent and title If applicable (NOTE: Registerad Agent signature raquired whan reinstating} ‘ DATE
. o e ) m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campa|gn Financing $5 00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
G Te ' Trust Fund Contrlbutlon Added to Fees
{See criterla on back) Ll Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS |2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete e ClcChange [ Addition
NAME ASNANI, BHAGWAN NAME
streeT ADDRESS | 411 RIDGE BLVD STREET ADDRESS
cmv-s1-20 | SQUTH DAYTONA FL 32119 oS- 2 o |
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
ME ol e O Delele.__ e e J’_.A_ .. ..._Dchange [ aodition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the |nformat|on
indicated on this report ar supplemental report is true and ac e 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 trustse, Bcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an Wi ar like empowered

SIGNATURE: GO b piapns  of2sfo0 | 90y 252 < SRO0

/SIGNA‘I’UHE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ‘ Daytime Phone #




