2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016794

1. Entity Name

NATIONAL TRANSMISSION SPECIALISTS, INC.

Apr 30, 2001 8:00 am

_ ecretary of State

Principal Place of Business

3625 5. STATE RD.7. BAY C
HOLLYWOOD FL 33023

Maiting Address

3625 3. STATE RC.7. BAY G
HOLLYWOOD FL 33023

A A TR VTN ]

2. Principal Place of Business 3. Malling Address

MW

AL

Suite, Apt. #, ete. Suite, Apt. #, elc,

04-30-2001 90431 016 ***150.00

i

DO NOT WRITE IN TH!IS SPACE

City & State City & State

4. FEI Mumber 65‘0902664 Applied For
Not Applicabie
Zip County Zi Countl i
* Y k ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DWARKA, ANAND
3625 S. STATE RD.7, BAY C
HOLLYWOOD FL 33023

Street Address (P.C. Bax Mumber is Nat Acceptable)

City i Zip Code
) I
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent. or both, In the State of Florida
SIGNATURE
Sgnature, lyped or panted name of registered agert ard litis  applicabie {NOTE. Reg'siered Agant  gnature requiret wicn -cinstating) DATE

9. This corporation is eligible to satisfy its Intangivle

FILE NOW T

ok

; FEE 15 5150.00 N
Vax filing requirement and ciects to do so. Ajter MAY 1, 2007 Fee wﬂﬁ)e $550.00 10. Hlecton Cammpaign Financing $5.00 May Be
) o Trust Fund Contribution. Added to Fees
(See criteria on back) il dake Checl Pavable to Denariment of Sizte
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete TITLE [ Crange [} Addition
NAME DWARKA, ANAND NAME
STREETADORESS | 3625 S. STATE RD.7, BAY C STREET ADGRESS
CINY §1-7F HOLLYWOOD FL 33023 CITY-S7-2P
TITLE ] Deiete THLE [[JChazge [ adcEien
HAME NANME
STREET ADDRESS STREET ADRESS
CITY-5T-7P CHY- ST- 7P
TITLE [ Detete TTLE [7) Change [ Addition
HARE NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Do TITLE [ Change [ Additon
MAME SUES HAME
STREET ADDRESS i STREET ADDRESS
oITY-ST-2P CITY-ST- 24P
TLE [ Delete TITLE [ change  [] Addition
NAME NANE
STREET AOIDRESS STREET 4DDRESS
CIY SI-2Ip CITY-ST-2P
TTLF [ Delgie e [Jchange [ Addition
NAERIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P oY-sT 7P

13. nereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Scction 118.07(3)), Florida Statutes. | further certify that the informatior
indicated on this report 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 corporation ar the receiver or rustee empowered to execute this repodt as required by Chapter 607, Florida Statutes: and that my name appears in Slock 17 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

71014/)14'/ .‘pt.’c‘ﬁj"){/jf/‘“

y/16/200/ (954)98

| ~o2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIREGTCR

Davt re Phare #

wivue iy

CR2ED34 (10/00}



