2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Entity Name . .
CER RS &
THINK DESIGN, INC. Q-
Principal Place of Business Malling Address
7850 BAROMOOR HILL CIRCLE 7850 BARDMOOR HILL CIRCLE

ORLANDO FL 32835 ORLANDO FL 328358158

2. Principal Place of Business 3. Mailing Address ”"""“ulml m

Il

I

Ii

2900 FILED
UMENT # P99000031859 Jul 13,2000 8:00 am

Secretary of State

05-26-2000 90042 039 ***150.00

il

MG

Sulte. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber _ __ ~. . Applied For
S - A8 ;E; 8 ( S O [iviot rpicanie
Zp Country Zip Country o . $8.75 Additional
) 1 5, Certiticale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
) GOULD, RONALD Street Address (P.O. Box Number is Nol Accepiable)
"= =-7850-BARDMOOR-HILL-CIACLE - e o S st o ——
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the Stata of Florida.
SIGNATURE
Signeture, typed o printad name of registered agant and biis f sppiicabie. (NOTE: Ragistered Agent signature raquisad wher rensiatmg) DATE
8. This corporation is eligible to satisfy dn: Intangible FILE NOW!{! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fea will bo $550.00 Trust Fund Contribution. Added fo Foas
{Ses criteria on back) o Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP ' 7 petete TLE [JChange () Addition
HAME PATEL, DHARMENDRA J NAME
stReet anoress | 7850 BARDMOOR HILEL CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CN-51-2P
TITLE (] Delete TLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP .
(117 A - ) etete me - ’ - - " change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
crr-sr-gp _ . . o jemstwe | ~ o
TME O belets -TmE (] change  [) Addition
NAME . . NAME
STRETADORESS | . . L STAEET ADDRESS
orv-stap oA oo ' CITY-ST-2P
Te i [ Detete THE - [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHrY-51-79 . CIFY-§1-1p
mE O esete T O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-21p CIvy-S1-21P

indicated on this report or supplemental report is trus and accurate and that my Signature shall have the same legal e

changed, or on an attachment with an address, w other like empowerad.

L

13, | hereby cartify that the information supplied with this liing does nat qualify for the exemption stated in Section 119.07&3)&). FlpfridadStaluLes. | fur?htﬁr cfrtify that f}h% inoi?r{mlt'l:?gr
act as if made under cath; that | am an omcer

of the corporation or the receiver of Irustee empowerad to execute this report 35 required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 oF _Block 12 if

DCaytana Phone 4

= - ”_,ﬂ?g,no I.H)oz’ Wql - 32?@

CR2E034 (9/99)

£y . i -
W"msor SIGNING OFFICEA OR DIRECTOR



