2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095931

1. Entity Name

RELAINE, INC.  ~

Secretary of State

02-20-2000 90038 024 ***150.00

Principal Place of Business Mailing Address

249 W SR. 436 #1093
ALTAMONTE SPRINGS FL 32714

249 W SR. 436 #1099 i
ALTAMONTE SPRINGS FL 32714-3352

2

VYU LLOoLE

Feb 20, 2000 8:00 am

[

2. Principal Place of Business 3. Mailing Address =~ ||||”I“ ||I ml
3
Suite, Apt. #, eic. Sulte, ApL # 816, o T T B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3541753 Not Appiicable
Zi Countr Zi Countr . iti
. AP h ¥ . P ouriry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDES, REIS V
249 W SR. 436 #1093
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and title f applicdble.

{NOTE. Registerad Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiternert and elects fo do so.

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT O Dakete TILE Change [ Addition
NAME FERNANDES, REIS V NAME 3 a
STREET ADDRESS | 567 LAND AVE. SREETADDESS | 600 Sewsar Ve
erv-st2¢ | LONGWOOD FL 32750 oiv-si-ze | A taeorle Q_prinqs e 3R70/
TLE S [ Detete TITLE - [ Change  [7] Addition
NAME SHAH, SHAMJI S NAME
STREET ADDRESS | 104 SHREWSBURY DR. STREET ADDRESS
CITY-ST-2ZIP LIVINGSTON NJ 07039 CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE [T Delete TIE [JCrange [ Addition
NAME MNAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-ZIP +CITY-$T-2IP
TILE O Delete “TILE (Jchange ] Addition
NAME F e
STREET ADDRESS STREET ADDRESS
CITY-5T-71p GTY-51- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repy
of the corparation or the receiveror B

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ,J; addpssvith ali other like empowere}
SIGNATURE: X STNMETURE | JELS.  fARIWANVDES O -08-CD > 4D 7810 6234y
SmEbND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phors #

CR2E034 (9/99)

T = 2O Sy S,



