2000 UNIFORM BUSINESS REFORY (UBR) ¥

[ g FILED
DOCUMENT # P98000000273 | May 12, 2000 8:00 am

ANOOP ENTERPRISES, INC. ' Secretary of State
. 03-23-2000 90031 005 ***150.00
Principat Piace of Business Mailir'wg Address
1395 NOWTH ‘WOODLAND AVE. 1305 NORTH WOOTLARD AVE.
DELAND FL 32720 . DEI.AI\{D FL 327202268
S g e — = —
|
2, Principal Plaga of Busingss 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number 20— &3 Applied For
| 5 q 53 L‘ g Z Not Applicable
Zi Tl il Countr . it
P Country 4 ey 5. Certificate of Status Desirad O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_ L Name
AMIN, MUKESH Street Address (P.O. Box Numbet Is Not Acceprable)
1335 NORTH WOODLAND AVE.
DELAND FL 32720
City Zip Code
, | FL
8. The above named entily submils this statement for the purste of changing its registered office or ragistered agent, or both, in the State of Florda.
SIGNATURE
Signs!ure: typoed or printed name of registerad agent and bife if appgca_’ble‘ (NOTE: Registered Agar'i signalure raqQuued wher reinsiansg) DATE
9, This cosporation.is eligible to satiefy its Intangiole FILE NOW FEE IS $150.00 10. Election Ca Financi
=T - 5 &l
Tax filing requirernent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0 E,Sg Igﬂnd Cmseiﬁnuﬁ;n_”cmg | ﬁ;ﬂqaféi’;fe
| (See critgna on back) ] Make Choek Payable to Depurtiment of State i
11, QEFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time STP VLT elete TITLE £ Change [ Addition 8_
L AMIN, MUKESH HAME %>
SIREET AUDRESS | 3048 PIONEER DR, STREET ADDRESS D
Ciry-si-2p DELTONA FL 39725 . CIry-81- 2P w
: faing
TITLE ) Detete TITLE Ol Change  [] Addition | O
RAME i NAME
STREET ADORESS STRFET ADORESS
ciry-S8T- 2P : CIY-§T-2IP
mie i [ Detere me . O change (7] Acdition
NAME T - - WME -
STREET ADURESS STREET ADTRESS
CITY-ST-2P . CAry-5T- 21
e {7 oelete WLE Cchange [ Addition
NAME ! HAME
STREET ADDRESS . SIREET ADDRESS
Crry-51-21P ) CITY-8T-21F
TITLE YO Deless TIRLE [ Chenge T Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CirY-§T-2IP CITY-51-21P
N : ——
TTLE O belete T DO onge [T Addition
NAME ! NAME
STREET AGDAESS STREET ADDRESS
CITY-5T-2F | IW-ST-0F
13. | heraby certity that the infocmation supplied with this fiing doas aot guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation of the receiver or rustée empowered 1o execute this report as reguired by Chapter 607, Florida Starutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W. with ait othey like empowered. N ‘(\ 0’3
-, \_7 vp- . L 03\ l‘ 0) Q\‘ ‘F‘}"{Q‘uq'gﬁ
SIGNATURE: _ 2 WYOX o~ 1R - . 7
SIGNATUAE ANDTYPED o PRINTED NAME IoF SGRNG OFACER OR DIRECTOR 7 Doe Daytme Phone §




