» . FILED
FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # = = ecretary of State
. 04-28-2003 91298 042 ***150.00

DOCUN P990060 b8l

FPRoFESsionaL Business X TAx SERVICE
IANC,

DO'NOT WRITE IN THIS SPACE -

11023957

2. Priﬁcip;al Pléce of.Business . .3. Méiiiné Add.ress“ . '
Aty C\_{ PYessGveen By .| aryy Gy Pess G)wan Drive
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite 2 Euwils
City & State . City & State . 4, FEI Number Applied For
Sacxsmnile Sacwsonville 59-35 7687 % Not Applicable
Zip ﬁ L,_ 3225; %o)urcjlry;} AL~ Z% 22 5 é ;OgHM/ 5. Ceriificate of Status Desired O Eg'giﬁiﬂ“o"a'

—7.. Name and Addrass of Current Registered Agent

Nme L SR K . SARKAR

Street Address (P.C.-Box Number is Not-Acceptable) -

F9232 Adams Waldl D
W Jacksanville FL 253

8. The above named entity subr‘r}'eis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5ccept
. the obligations of registered agent,

SIGNATURE - —. - -
Signature, typaed o printed] name of registered agent and title if applicatle., (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. % . OFFICERS AND DIRECTORS

TITLE P‘D T,

NAME

~ . RK AL M :

STREET ADDRESS Su - K b SA STREET-ADDRESS |

CITY -57-21P B932 ADAMS WALL D & s )
A ati tl rogl N 5!\ =~ B

TIiLE RCARSUIN Rl LZD/ - '

MNAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF < OITY-$T2R,,

THTLE L, i

NAME . o ) o A

STREET ADDRESS < .

CITy-8T-2 a o ) B R E e

IN THIS SPACE .

NAME 3 . . : & s i B,

STREET ADDRESS STAEET ARDRESS: [ e s i T

CITY-S7-2IP L DIY=§T-2p . :

THLE i e

NAME

STREET ADDRESS

CITY-57-21P

TILE

NAME

STREET ADDRESS ETA

CiTY-ST-2P CHTY-5T-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all othey like ermpowered.

L
SIGNATURE: Y ,ga,u.’a,—r— H -?-Lf/ 0%  Qol-318-5900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k ¥ Date Daytime Phone #

CR2E034B (12/02)



