FILED

2002 UNIFORM BUSINESS REPORT (UBR) A . g
r 09,2002 8:00 am §
DOCUMENT #  P99000017342 ecretary of State
<
S.T. DEVELOPMENT CORPORATION 04-09-2002 91174 050 ***150.00
Principal Place of Business Mailing Address
e+ BELPORTPL 41/ 2 IMPER}ﬁLf%MIZ IMPERIAL EAGLES DR
VALRICO Fi 33534 _LR VALRICO FL 33534
L3
2. Principal Place of Business 3. Mailing Address ||"|‘I|| “I IIIII ‘ll” ||’“ |Im I|.N"I|| ”I" I"II"I” mu "I' ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0915208 Not Applicable
- e - - -Country - ap - Country 5. Cenificate of Status Desired a - $8'75 Additional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ILLIKAL, SABU J SARL I LLIKSL
Lu I" Street Address (P.C. Box Number is Not Acceptable)
QIBEFOREPE— L7/ /2. (mPL Rl EAG ) F D
VALRICO FL 33504 L2 |mPERIAL EHGCEL DI
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ‘ )
SIGNATUHE%M&A SAEC [LZ—!K/?L O brey 4‘///32__
Si ure, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 10. ﬁiz:‘?:[%ag ()pri;?gu';:i neng O ?dsd-e%(?ohg‘;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ] Delete TILE [ change ] Addition §
NAME ILLIKAL, SABU 4 NAME &
STREET a00RESS | 4112 IMPERIAL EAGLE DR STREET ADDRESS §
CITY-ST-2P VALRICO FL 33594 CITy-$7-2IP tw
e VD ] Deigte i Ol Crange 3 Addtion | &
N ILLIKAL, THRESIAMMA HAME
STREET AD0RESS | HB-BEHFORTPE— w1/) 2 | M PER) 2L Eqsh éﬁmﬂ
orv-s1-2F TYALRICO FL 33594 Trest-
TLE Clogtee || mme - - [ change [ Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-57-2IP

13. | hereby certify that the information supplied wilh 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 repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowerad.

V

sienarune: —SRUAY YN OUIZABU JLLIKAL 4 /0 /oo ()it




