2000 UNIFORM BUSINESS REPORT (UBR) 2/

1. Entity Name
yNama. May 01, 2000 8:00 am
THE PHONE GARD WAREHOUSE. ING. Secretary of State
\ - 02-15-2000 90012 015 ***150.00
Pringipal Place of Business Mailing Address
468 WOODBURY PINES : 469 WOODBURY PINES
ORLANDO FL 32828 ORLANDO FL 32828-9083
. \ i , s L {"'
Suite, Apt. #, etc.” Suite, Apl. ¥, elc, DO NOT WRITE IN THIS SPACE
10513 E. COLONIAL DR 10513 E. COLONIAL DR
City & Slate -~ City & Stale 4, FE! Number " TAppiied For
ORLANDO, ORLANDO, FL 59-3581543 Nol Applicable
Zj Count i .
P ountry zip Country 5. Certificate of Status Desired O gs'gs 4“:5"0"“
32817 ] 32817 60 Haquir
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e, e ey 7y e e v e B m——— e~ o ~Name Sy T i e ine s ey e — 2 o— "
PATEL, PRADIP Street Address (P.0. Box Number is Not Acceptabie)
468 WOODBURY PINES
CRLANDO FL
City FL [ Zip Code
B. The above named entity submils this statement for the purpase of changing its registered office of registered agent, or both, i the State of Florida.
SIGNATURE
Sigratura, typed or printad nams of registerad agent and litle i applledbla. (NOYE: Registerad Agand sigrafura raquired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
o X - 10. Election C: F
- Tex yli_ng requirement and elects 1o do so, After MAY 1, 2000 Fee will ba $550,00 o TrE:t Fu ndagoiat;igbtm:‘na neng ] f;d;gomh’laebésﬁ e
. (Sedcriteria on back) a Make Check Payabte 1o Depariment of State ’
11, " _GFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE SPT [ pelete TITLE X Change [} Addition gj,
NAYE PATEL, KAUSHIKA NAME 2
stheer apopsss |, 468 WOODBURY RINES ..+ -+ STREET ADDRESS 3
O -t B : N 1Al -
ofv-stzr” | QRLANDO FL 32828 AR -55- 2P 0
TME wLomeniaan s oe o [l nder TILE Ol Change [ Acdition | €3
NAME : ' e - NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP cImy-st. P .
e ' 1 Gekete e [ Change L) Addition
LSOO —— e e m szt e | U et e e [T S [
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-§7-29
TRE ’ D Delele TIE MChange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-7IP
TLE - [ petate me [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TmE i [ Delete FINE [IcChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2P CHTY-ST-IP
13. | heraby cenlify that the Information supplied with this fiing does nok qualify for the exemption Stated in Section 119.07(3)(i. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal 2fiect as if made under oath: that | am an offices of director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. o
R T S AT B T e R YL PO (#‘Y Fl‘fﬁ{ 8]‘)"} ¢
SIGNATURE: __ SICNATIRS SEhu i)
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¢




