FILED

|
2€00-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000 1087

1. Entity Name

TMPRESS

1x£5us&&/33a:.

I

|
f

Principal Place of Business

Git Deuino Road #dog

CeeeudamR L 3375

Mailinb Address

E
SAME
i

2. Principal Place of Business

See

E

3. Mailing Address

See

ABovE

bi38561

Suite, Apt. #, etc.

SUm;e. Apt. #, ele.

DC NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
i LS-D88 Yy22. Not Applicable
Zi Countr Zip! Countr . iti
P ounty Lo ¥ 5. Certificate of Status Desired d $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMC T ABHYVAOKAR.
il Deoin RoAD Fysa
CeetQuOATER, FL_ 3378

1

P U ——

— - -

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

| City F L Zip Code
8. The above named entity submits this statement for the purp(:)se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ]
Signature, typed or pnnted name of registered agenl and tille if app{icabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ration is sligible to satisfy its Intangible ) : ) .
9. This corporation is eligib y g 10. Election Campaign Financing $5.00 May Be

Tax filing reguirernent and efecis (o do so.
(See criteria an back)

Trust Fund Contribution.

Added to Fees

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO U O Deete THILE (I Change [ Addition
NAME SUMIL- ABHYAMKAR. ] NAME L
streeT a0DRess | €l | DROID ab # Hos STREET ADDRESS

CITY-ST-21P CLEALLWATER_ FL 33 756 GITY- ST-2P

TITLE [ petete TITLE C)Ghange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP l oITY-ST-ZiP

TILE ' O oaete TITLE Jchange [ Acdition
MAME—— —— S [ S B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY - 5T-21P

TMLE } O] Delete TILE D thange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ! CHY-ST-ZIP

TILE ! O petete TITLE {7 Change [ Addition
NAME \ NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P | CTY-ST-2P

THLE . O oete TIMLE O change O Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P 1 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing

Hoes nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repart 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 corperation or the receiver
changed, or on an attachmen

SIGNATURE:

ith aba

ergnowered.

-

Irustee empowered 10 éxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

727 447 3043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o i

3]9/00
T pak,

Daytime Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 040 ***150.00

CR2E034 (9/99)



