2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035627 FILED
1~ Enty Nams Apr 27,2000 8:00 am
NETPHILES INC ecretary of State
04-27-2000 90088 019 ***150.00
Principal Place of Business Mailing Address
2280 HICKORY TREE LN. 2280 HICKORY TREE LN.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2627
AT s AR OE A
124t w THARPe STREET P-o- Box YloF
Guiig)Ant. #, etc. Suite, Apt. #, efe. _ DO NOT WHITE IN THIS SPACE
C -2 - il _ T
City & State City & State 4. FE| Number Applied For
TALWAHASSEE Fi TALLAHASSEE | FL 59-383 1S53 0 Not Appiicabis
Zi Country Zip Country n . 8.75 Additi
3&_”0 3230 sz - A LSy C;Sn_ S. A 5. Certificate of Status Desired [ gee Req lﬁ:g;t'c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, BEHZAD Street Address (P.O. Box Number is Not Acceptable)
3859 MCFARLANE DR.
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and titla if epplicable. {NOTE: Registerad Agant signaiure required when reinstating) DATE

9. Thi ion is eligibl isfy its | i m 1S $150, . o

Ta;sf;:"%rpf;at&(ilrzsﬁlgalt; ;;_Té;a;foy Ciic-)ssgtanglble — l:lh%:‘?!:OOOEFEE vﬁlisbes‘;“g:O 66 =1 1% Election Campaign Financing $5.00 May Ba

_g .q ’ £ ! ee . Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE VITISI D 7 Delete TITLE O Change [ Addition | =
NAME BERZAD SHAWY NAME =
STREET ADDRESS | 3% 9 M PARL AW BRL STREET ADDRESS g
OnY-s-2F [THRUAHASSEE, FL—-3L3e3 - CITY-ST-2IP =

T

TITLE ) ¥/ [ palate TITLE [ Change ] Addition | C
NAME MANMOL D WA NAME

STREET ADDRESS |2 % @0 Wi €D 2Y TREE L et STREET ADDRESS

ov-S2 - AL RHASSEE, FL-32303 CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE {1 Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS . i _ STREET ADDRESS N - e - —

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TLE . ‘D.Change 1 Addition
NAME NAME Lt .

b .

STREET ADDRESS STREET ADDRESS T S A

CITY-ST-2IP OITY-ST-2IP

ame s ey O petete, . w2 )f TME [ Change [ Addition
CNAME co o | e R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | nereby certify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is frue 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 écrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

“changed, or'on an attachment with an address, with ai other like empowerad.

At AN T LW PN LY It
SIGNATURE: nwa'\w,.?,/— SCREUZAD "SHAH) SUjas/iro (1505 34-0L 9 13
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Pae Daytime Phone # .




