L

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
UNIFO , ( ) :
[ ] i
SOCUMENT#  P99000031702 Mar 04, 2002 8:00 am:
1. Eniy Name ecretary of State .
OPAZLIGHT, INC. - - ‘ : 03-04-2002 90021 004 ***150.00
Principal Place of Business Mailing Addfess
7618 PISSARRD DR. APT. 201 7618 PISSARRO DR. AFT. 201 [
QRLANDO FL 32819 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address H"H"I”I ‘l“”l”' Ilm III“"W Il[“”m "l" l"“"“l “IHI”
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' — a. FEI Number Applied For
’ 59—3568232 Not Applicable
= APl g g COURITY, S AR e GO T e s Centificate of Stalus Desired -~ [ $8.75 Additional  —~
' . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PATEL' YOGESH ' Street Address {P.O. Box Number is Not Acceptable)
7618 PISSARRO DR. APT. 201
ORLANDO FL 32819
City . FL. | Zip Code
8. The above na'med"entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
"SIGNATURE _
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-t . s s ) Y ;
1‘9. “Tl'hlsfﬁ.orporano.n is ehtglblde “T sz:llsfy(ljts Intangible At Flll.‘.nE NO';:I!!_._2 i::EE |S|“$t;| sg;sao o0 10. Election Gampaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. er May 1, 2002 Fee will be 3550. Trust Fund Contribution. O  Added to Fees i
. (Sescriteiaonback) 0 | Make Check Payable to Department of State ¥
11. 4. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TILE PS - . F Delate TITLE . i [O Change [ Addition _5".‘:
NAME GHAGHADA, JAYANTI . : NAME % .
STREET ADDRESS | 365 WEST CLOSE STREET ADDRESS &
crv-s-2° | WEMBLEY, MIDDLESSEX LONDON HA 9 -915 oIry-ST-21P L g\:{
Time VT ' O oelete e PIstT ‘mcnange [] Addition | G
NAME PATEL, YOGESH & ‘ NAME PareL, \JoseSH
STREET ACORESS | 7618 PISSARRO DR. ABF 201 °° STREETADDRESS | 3618 P15SARNS DRWE, # 20]
orv-st-ze- |- ORLANDO FL'32819 -~ —- -~ ————— CON-SEIP L [ pfu i ANDD L3 LB S -~
TITLE " - [1petete - TIILE ! [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP _
TITLE ’ CJ oelets TITLE : o {7 Change ] Addition
NAME : NAME
STREFT ADDRESS ‘ STAEET ADRESS
CiTY-ST-ZiP K : - CITY-ST-2iIP
TILE ) i ] Delete TITLE . [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ) | STREET ADDRESS B
CTY-ST-7P . ‘ . CITY-S1-2IP '
- TMLE ‘ [ oalete TITLE . OcChange [ Addition
-NAME NAME
* STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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; thal | am an officer or director
of the carparation of the receiver or trustee empowered lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . . )
> 1 Ty 5) J MR .- :
SIGNATURE: _? S3 mEQUIRED :2/1{/02- Ho?-B31 £/55
! SIGNATORE AND TYPED #h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #



