S A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026622 | - May 24, 2000 8:00 am
. Entity Name S
ecretary of State
ELECTRO 2000, INC.
- 05-24-2000 90187 035 ***150.00
Principal Place of Business Mailing Address
321 N UNIVERSITY DR #N8 321 N UNIVERSITY DR #N8
PLANTATION FL 33324 PLANTATION FL 333241993 RJUbiJLO
B e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State Cit;l & State 4. FEI Nymper \ Applied For
gg - 656703 éjo Not Applicable
i Country e Country 5. Certificate of Status Desired 0O $8'75 ﬁ_\dditional
Fee Required
- - - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DHANAN" SURESH Street Address {P.O. Box Numt;er is Mot Acceptable)
321 N UNIVERSITY DR #N8
PLANTATION FL 33324
City FL Zip Cede

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,

* Y CR2E034 (9/09)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g oo o [ por MaY 1, 000 Fos wil ba So500 | ' Slectin Campsign Frarcing | $5.00 ay 6o
= 4 . Trust Fund Contributicn. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] betete TTLE [l Change [ Additicn
NAME DHANANI, SURESH NEME
streer ADDRESS | 321 N UNIVERSITY DR #N8 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CIvY-ST-2ip
Tine vSD [ Datete e [ Change 3 Addition
NAME DHANANI, RAJU NAME
sTReeT ADDRESS | 321 N UNIVERSITY DR #N8 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP
TME - e 3 Delste ~TITLE — - - .. 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empeywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,oronanattachmentwithaddress, U™ail other like empowered.
\
N —— < Nignare.  whelep @DYEIe0
7

Datg’ Daytime Phone #

SIGNATURE:




