© 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LRAAIZ LY

1 1. Entity Name Secretal y Of State =
.| ANUSHA, INC. 05-06-2002 90256 033 ***150.00
Principal Place of Business Mailing Address
f‘ 419 § CHICKASAW TR 8430 WAIALAE COURT
ORLANDO FL 32825 ORLANDO FL 32819 )
‘“0 Q'
;| 2. Principal Place of Business 3. Mailing Address I.""II“" ||H llml \ | N["”l |"l “IIIM IN[I N'll"'
S Svite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For -
] 59—3565086 Not Applicable
i Zi ntr Zi Countr iti
! P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—‘_—_‘ o e e e e e e e e e e . s ‘==Name e = e e —
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
"| CORAL GABLES FL 33134
| City FLL [ ZrCode
| 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.
| SIGNATURE
Signature, typed or printed name ef registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating} DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Fnancing $5.00 May Be
: Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 .
[ o ! Trust Fund Contribution. Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
} TME - PSTD [ Delete TILE O Change [ Acdition | S
| NAME BASHYAM, BAKTHA NAME e
: | STREET ADDRESS | 8430 WAIALAE COURT STREET ADDRESS §
1 cv-sT-2P | ORLANDO FL 32819 CITY-ST-2P tw
“TITLE [ pelete TILE [C change [ Addition E:)
NAME NAME
: STREET ADDRESS STAEET ADDRESS
' 1. CITY-ST-2IP CITY-ST1-2IP
Lomme o _Clelete __f.ome . - _ ‘ [).Change (] Adaition |, _._
=™ NAME Sl i TS =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
| TIE <[] Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
| e 7 Delete TITLE [ change 7] Addition
| namE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE Ol change [ Addition
& NAME NAME
i_ STREET ADDRESS STREET ADDRESS
| CITY-ST-21P ) CITY-81-2IP
.| 13. | hereby centify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or su mepdal report is true andfgccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiyenogiruktee empowered tadkxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 If
, changed, or on an attachmdn] wihkan pddress, with all otiyar like empowered.
SIGNATURE \ NG 27// 02— @b )
SIGNdTURE AﬂD TYPED OR PRINTED NAME OF SIGNING OF| IRBCTOR Date Daytime Phore #




