2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043064 FILED
1. Entty o May 02, 2000 8:00 am
ATTAL INVESTMENTS INC. Secretary of State
05-02-2000 90156 047 ***150.00
Principal Place of Business Mailing Address
4809 TEA ROSE CT. 4809 TEA ROSE CT.
LUTZ FL 33548 LUTZ FL 33545-9004
F v I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59 3573537 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— B Name - - - -n T . = TEEC e e =T e -
ATTAL- LAXMINARAYAN Street Address (P.O. Box Number is Not Acceptable)
4809 TEA ROSE CT.
LUTZ FL 33549
City FL Zip Code

8. The above namedmdﬁ,ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘A'B'\Er {(presipent)

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
i ion is eliai isfy | i 113
9. 1h|sf$<:1rporam.3n is eI:glbl: t? S?USfyc:ts Intangible FlLi NOWL;(.,.OI;_EE |Sm$;50.590 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. 4 After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PRESIDENT 7 Delete TILE [JChange [ Addition
NAME L AXMINARAYAN A'I"I’AL. NAME
STREETADDRESS | LB Oy TERA Rase& Coury STREET ADDRESS
CiTY-ST-2IP LuTzZ L 33549 CITY-ST-ZIP
TTLE Vice PresioaaT [ Delete TTLE [ change [ Addition
NAME -SuRESH ATraL NANE
STREETADDRESS | 448309 T EA Wosa CoourT STREET ADDRESS
CITY-ST-2IP Ltuvz (=% I 33549 CITY-5T-21P
TIMLE [ celete THLE _ JChange [ Addition |
NAME < T C - - A I T ST e -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-Z7iP
me - - [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE ("I Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME — HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with gn address, yith all other like empowered.
Y L W o SR P e '
RN A vou =2 R ol [ e S )
SIGNATURE: ___ . GXA T M 2 PELRAM T ik avan ATaa ) H/2u/2c00 813 801 7477
7

SIGNATURE AND TYPED OR PRINTED'RAKE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




