FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) (<
o T #  POS000026311 ikt Aty

1. Entity Name
PINE LAKES SUPERETTE, INC.

Principal Place of Business Mailing Addrass '
63 SR 44 1631 SR 44 Juviiioil
EUSTIS FL 32726 EUSTIS FL 32726

R R A

2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59_35?0 13? Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certiicate of Status Desired O ?g'gfqﬁfﬂma'
6. Name and Addrer of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TYAGI, MEENU o e Y Eesa et
== Sir ress-(P-O-Box Nurmirer-is Nol- Aceepteble) - -
31631 SR 44 . eetAdd )
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the ob\igations of registered agent.

LI
T

SIGNATUHE
. Slgnalure typed or printed name of registared agent and title it applicacla. (NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee wil be $550.00 o e arcd 35,00 oy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L Delele TMLE Clchange [ Addition
NAME TYAGI, MEENU NAME
streeT andaess | 745 E ROSEWOOQD LN STREET ADDRESS
orr-st-zp | TAVARES FL 32778 CITY-ST-2P
TME D [ pelete TE [ thange [ Addition
NAME TYAGI, ASHOK HAME '
STREET ADORESS | 745 E ROSEWOQOD LN STREET AGDRESS
CITY-57-ZIP TAVARES FL 32778 GITY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME WADHWA, JITENDER NAME
STREET ADDRESS | 209 W ROSEWOO0D LN STREET ADDRESS
GiTY-ST-21P TAVARES FL 32778 o B . X omv-stzr B
e - | D : [ oelete TITLE Clchange [ Addition
NAME WADHWA, PAJA NAME
stacer apthrss | 209 W ROSEWOOD LN STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 ITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TIME T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion sialed in Secticn 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under gath; that 1 am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIG

SIGNATURE AND YYPED OR PRENTEN NAME OF SIGNING OFFICER OR DIRECTOR N ]' Date ! Daytime Phana #

PN REQUIRN gk T Tyorh ’qb.wloz 3Q-R9-727)
____—__J

CR2E034 (10/02)



