2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CERULEAN FXS, INC.

P99000034064

Principal Place of Business

35111 U.S. HIGHWAY 19 NCRTH STE. 300
PALM HARBOR FL 34664

Mailing Address

35111 U.S. HIGHWAY 15 NORTH STE. 300
PALM HARBOR FL. 34684

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90008 004 ***550.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3570959 Not Appficable
Zi Counts Zi Count it
® ountry ® ountey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LENTZ, H J Street Address (P.O. Box Number is Not Acceptable)
35111 LS. HIGHWAY 19 NORTH STE. 300
PALM HARBOR FL 34884
. City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printact namas of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁz::\c;:;ag:;:?;uz::ncmg figﬁowl':gge
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ change  [J Addition
NAME SINGH, RAMENDRA NAME
staeer noress | 35111 LLS. HIGHWAY 19 NORTH STE. 300 STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34684 CITY-ST-2IP
TTLE D O Delete TITLE 3 Change [ Addition
NAME SCHUBELE, HARRY W NAME
stReet apoAess | 35111 U.S. HIGHWAY 19 NORTH STE. 300 STREET ADDRESS
CITY-87-2IP PALM HARBOR FL 34884 CITy-$1-2Ip
TITLE D O Detete TTLE [ change [ Additicn
NAME VENUGOPAL, RAVI NAME
STREETADDRESS (35111 U.S. HIGHWAY 19 NORTH STE. 300 STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 ciy-st-21p
TIne [ Delete TIME Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ Delste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addrs

SIGNATURE:

s, with all other like empowered.

SIGNAISE BEQUIRED Aavi Vinvestsl

F2F BI-I2Y5

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

q flo o
bad

Daytime Phong #

AY 0551010

CR2E034 (5/01)




