2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CERULEAN FXS, INC.

DOCUMENT # P99000034064 .

§—

Prircipal Place of Business

35111 U.S. HIGHWAY 19 NORTH STE. X0
PALM HARBOR FL 34684

Mailing Addrass

35141 U.S. HIGHWAY 18 NORTH STE. 300
PALM HARBOR FL 34664-1 504

2. Principal Place of Business

3. Mailing Address

Suite, A_pr#. elc.

Suite, Apt. #, etc.

6/1

FILED

Jul 11, 2000 8:00 am

Secretary of State

06-02-2000 90018 006 ***150.00

LR

DO NOT WRITE (N THIS SPACE

A

City & State o City & Slate 4. FEI NUmoer Applied For
G~ z_{7ﬂ f)’f Not Applicable
Zip Country Zip Country 5. Certilicale ot Stalus Dasired d $8'75 Mdilional
‘ Feo Required
6. Name and Address of Current Reglsiered Agant I 7. Name and Address of New Regisierad Agent |
e e e wr e mem e — Name P, e e e
NIZ HJ - Street Address [P.C. Box Number ig Not Acce
'O. g plable)
= —35141-U.S-HIGHWAY-19-NORTH-STE. 300 = s e mrvcm e e e e e e e iamo cne
PALM HARBOR FL 34684
City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, n.r both, in the State of Florida.
SIGMATURE .
. typisd o printed name of regestared agent and Uila it appcable. {NOTE: Reglstared Agand signature requizad whan reinstating} DATE

8. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 ection Car Financin

Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 19 'Erust I:End Copn?,ig;m-;: nene fi;?ﬂoﬁ:‘;f“

{See critetia on back) a Make Cherk Payabie to Department of State
" OFFICERS AND DIRECTORS | K2 T ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PT ] Detete me O Charge {3 Addition
NAME SINGH, RAMENDRA NAME
smeeTAbpAEss | 35111 U.S. HIGHWAY 19 NORTH STE. 300 STREET AGDRESS
CITY-§T-2P PALM HARBOR FL 34584 cIvy-sT-21P
mE D [ Delete mme Dicrenge [ Addition
NAME SCHUBELE, HARRY W NAME
gmreet anoress | 35111 ULS. HIGHWAY 19 NORTH STE. 300 STREET ADDAESS
CHY-5T-2P PALM HARBOR FL 34684 Civ-31-2iP ]
TITLE D O] pelete TILE CjChange L Acdltion
_NM!E.-.-.VENUGOPAL..RAVI.. P —— 3 . - - - -
sTReET DoRESS | 35111 LLS. HIGHWAY 19 NORTH S STREET AGDRESS
cm-st-ae ) _PAIM HARBOR Ft 34684 _ - CTY-§T-2P o o ,
Ryt [ petere B e ' Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-27
TIME O belete TNE DOchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CRY-5T-Z1P CTY-S1-29
TITLE ] pelete MILE Ochange [ Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-57-2P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal eftect as it made under cath; that | am an officer of director
of the corporation or tha receiver or trustes empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12 if
changed., or on an attachment wilh 2n address, with ali other liks powered,

TR . areae
SIGNATURE: QDB

Dayiina Prone €

SKGNATURE AND TYPED OR PRINTED NAME OF sn‘m»s OFFICER OR DIRECTOR

CR2E034 (9/99)



