2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000017759

FILED
May 23, 2000 8:00 am
Secretary of State

1. Entity Name
ROUND THE WORLD GIFTS, INC.
Principal Place of Business Mailing Address
1273 CENTRAL FL. PARKWAY UNIT #6/7 1273 CENTRAL FL. PARKWAY UNIT #6/7
ORLARDG FL 32837 ORLANDO FL 328378260

05-01-2000 90450 032 ***150.00

2 Pncipal Place of Business g A 0. P ]|||]|||||l|ml| |” mll “] ||||H]||3 m lllllluﬂmml\
{27y Cenfant FL. ARLwA 'l
Sulte, ApL #, elc, Suite, Apt, #, etc. DO HOT WRITE 1IN THIS SPACE
vrrr wR ?’
City & State Clty & State 4. FE! Number Applied For
ORLAMNhG FL - ‘i gg ‘il‘{é Mot Agplieable
Zip Country e - - Country .~ e s O $8-75-additional
23183 O g A 5. Certificate of Status Oesired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
BHARDWAJ, LALIT -
' Strast Address (P.O. Box Number is Not Acceptdble)
.1273 CENTRAL FL. PARKWAY UNIT #6/7
ORLANDG FL 32837
City FL Zip Code
8. The above riamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Flocida,
SIGNATURE
Signatra, typad o pnnted name of raglstarsd agent and titla # applicabla. {NOTE. Ragittaned Agent signature requirad when reinstaling) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finandi
Tax filing requiremant and elects 1o do so. "After MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund g‘.ﬁ:igbnution. e fz.ﬂ%qu;?é?e
(Ses criteria on back) a Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TITLE PST [ belete THLE Viee 1} LESIJ 57": T [] Change A2 hdition %
NAME BHARDWAJ, LALIT NAME AHARDWAT, NikH- e
smeeT aponess | 4460 WILLOW COVE CT. swEraooness | iy bo wirkow CeovE €T 3
orv-si-2» | ORLANDO FL 32835 evsr | pRiamno  Fr 32833 &
. @
THLE N O veketg- e - J TE _ — I Change  [J Addition | O
NAME NAME - - TRt s 1 -
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-5T-21P
TIME [ Deleta THLE ) Change [ Accitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§T-2iP
THLE [ pelete TILE CIcChange [ Addition
NAME NAME
$TREET ABDRESS STREEV ADDRESS
CITY-8T-2P GITY-57-2P
TINLE [ Delete TIE 7 Change Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2P CITY-ST-2P
e [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
TY-S5-2P CiTY-5¥-7ip
13. | hereby cerlify that the information supplied with this ﬁling does nol qualify for ther axemption staied in Section 119.07&3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustasempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an gédress, with all_wred.
/ o 2 oo (‘ L 3
SIGNATURE: . . 4[24 [ 4?) Y38 9%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGN)IG OFFICER OR DIRECTGR — na:{ = Dayt<he Phone # J

7



