2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012687

1. Entity Name

R.S. UDNAN, INC.

Mailing Address

8221 GLADES ROAD

1

BOCA RATON FL 33434

Principal Place of Business
8221 GLADES ROAD #11
11

BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90029 049 ***150.00

Rl R 1PN

[ ERAR WA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0897328 Not Applicabie

Zip Country ap Country 5. Certlficate of Status Desired | gg'gesq S?Sditio"a'

“6. Name and Address of Current Registered Agent’ B " - 7. Name and Address of Naw Reglstered Agent
! Name '
UDNANL RAM OpwawE REr7

? } Sireat Address {P.O. Box Numbgris N Agce table)

1650 NW 110 AVE, #344 oAy~ SLASES Road
PLANTATION FL 33322 -

City

Boca ABTH,
EocH RAFTon

FL

By

8. 'I:he above named entity submits this

. [
SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mie if applicable.

{NOTE: Registered Agent signatura required when reinstating) ,

DATE

FILE NOW!i!
After May 1, 2002

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seecritéria on back)

FEE IS $150.00
Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PT O pelete TITLE [ Change [ Addition §

NAME UDNANE, RAM ~ 7 NAME S

STREET ADDRESS & 21 ’% STREET ADDRESS §

CITY-§T-2P 4 G L’Z‘g/g-g ral} TY-§7-2p i
O A La Ty 1. &3 o

MLE VS e Ooee N e [ change [ Addition E:;

e UDNANL LAMANTI B2/ —1/ N ‘

STREET ADDRESS |~HB56-NW-TTOAVE,, #344 G LA OFES Aﬁ - STREET ADDRESS

onv-si-zp | RIANFARONFE 3SR [2a- A’e/i*?—d/y(cf«ﬂ‘é? CITY-§T-21¢

TTLE ’ Tloeee K e T ) - T 7 [Ochange  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE [ pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver or trustee empowered tg

changed, or on an aitachment with an address, with all gth¥ tike empowered.
SIGNATURE: _- =>.v~ A - TN

M YL
-

e (AR cg}o)
IG OFFICER §R DIRECTOR Date DCaytima Mﬂ

z//?]ﬂz

——




