2000 UNIFORM BUSINESS REPORT (UBR)

D SS UMENT # P99000027205 Jan 29%%(%)])8'00 am

DAWN R. BHASIN, MD., P.A Secretary of State

01-29-2000 90141 019 ***150.00

Principal Place of Business Mailing Address
2113 SOUTHVIEW AVE.. UNIT B 2113 SOUTHVIEW AVE.. UNIT B
TAMPA FL 33606 TAMPA FL 336296044
2907 W . Snw Micnocas ST 2967 (. Sap Nictrocas ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Citg-&-Siale . 33e&H | a FEINumger Applied For
Aampn, [< 33£25 ] ames /T Dpwm $9-35¢7 995 Not 2y -
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired O

.Fea Required__

—— s s ——— -

6. Name and Address of Curreﬁt_ HegIsI;ed A};jeﬁl 7. Name ar;d Add-re;Q ;)1 Nev; R-eéls—:tered Agent
Name
BHASIN, DAWN R Street Address (P.O. Box Nymber is Not Acceptable}
2113 SOUTHVIEW AVE., UNIT B 2967 W, Saa Nicitocars S7
TAMPA FL 33608 N
City e Zip Cod
YT amea FL '?:—30322—?

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

Date |

SIGNATURE

Signapite. typed or fnted name of registéred agent and ttle if applicabls. {NOTE. Registerad Agent signature required when reinstaling)

9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filingprequirement%nd elects loydo s0. o "Aﬂer MAY 1, 2000 Fee will be $550.00 1. ‘Erlits:tt I'c:)Dnia(r;W opnallr?bnu?c?: neng O fg;g?ohgzz : e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THILE PSTD O Delete TOLE Beohange (O
NAME BHASIN, DAWN R NAME
sTReET an0Ress | 2113 SOUTHVIEW AVE., UNIT B sweTanoness | 2907 W, San Alicnocrs S»
av-s1-22 | TAMPA FL 33606 CTY-ST-2IP 7 mAr [z 3362F
TITLE O oelete TLE [ Changs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
T T ) T ‘O Delete TITLE o [] Change ~[ 220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TE : O pelete TILE Clchange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T ) [ Dekete TITLE Clonnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TOLE [ petete TLE O camge. "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjtwan address, with ail er like empovx_fe\re\d.
SIGNATURE: _ oAl KB ka2 0 Pl R BEASIH MA) ’/90/00 /F/Shs‘?j
) 5 B I M

Dats I Da‘{1ime Phongs Tk
[



