2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060037 - : Apr 19, 2001 8:00 am
©enighame | ecretary of State

UNICELL PAPER MILLS, INC. 04-19-2001 90019 002 ***158.75
Principal Place of Business Mailing Address
G/0 HOLLANDRKNIGHT l.Lf‘ ATTN A. GUY NEFF C/O HOLLANDBKMNIGHT LLP. ATTN: A GUY NEFF WEREEL,
200 SOUTH ORANGE AVE. SUITE 2600 POST OFFICE BOX 1526 g4y J
ORLANDO FL 32801 ‘ ORLANDO FL 32802-1526 )
> s v I
24O\ TeWETT LAWE dhot TewevtT LaNE
Suite, Apt. #, stc, ‘ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State i City & State 4, FEl Number 59-3585123 Applied For
Sha Fo D, 'R L—AR-IDA. .\'H’Nw' F—LQQA_DA Not Applicable
Zip Country Zip Country " ) 8.75 Additional
22 294 | usa 127 us A 5, _Ceruflcale of Slatus_!:_)esrec’ w geg_ﬁ_equiregtmna
v, 5. Nams and Address of Current Registered'Agent™ ~ ——=— " ~[ ~ o - 7. Name and Address of New Registered Agent
Name GQIALSH S HARKMA
?%ﬁpgﬂglg%gﬁch COMPANY Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 1774 BAQCEWATER DRWE,
i City h &ATHQQ W FL Zi;:)zcit.:k::, 3 P

8. The above named en# bmits this statement for the purpose of changing its registered office br registered agent, or both, in the State of Florida.
i,

SIGNATURE J A leciy CGtAlsH SHARMA) o4/ 12 [0y
Signature, typen'or printed name of regisiered agomTarekitaif applicable. (NOTE: Regislared Agant signature raquired when rainstating) DATE 7
9. This corporation is e\iéible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back)‘ P Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD | 1 Getete TITLE PsT9O O Change [ Addition
NAME SHARMA, GIRISH NAME Gl W THALMA .
steesTADDRESs | PO BOX 1116, GERMISTON 1400 s aonness (1774 RERIDSLEWATER DAY
CITY-ST-2IP SOUTH AFRICA CITY-5T-2P HE ATHROW , Eu, 32744
TITLE D \ 1 Delete THLE {7 Change [ Addition
NAME SHARMA, PRAKASH L HAME
STREET ADDRESS | POST OFFICE BOX 1116 GERMISTON 1400 STREET ADDRESS
CITY-ST-2IP SOUTH AFR!CA CITY-ST-ZIP L . .
TITE [ - I e AT X - i [ Change G Addiiion
rmreinked Ensatit A T NAME BRIT SHARMA
STREET ADDRESS stieeraoniess |12 o MAC TAVAN QASH DRAVE
CITY-57-21P ; oTv-sT-ZP AV DO, P, L2765
TITLE | [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | - W STREET ADDRESS
CITY-ST-ZiP | CITY-5F-2IP
TILE ‘ [ Detete TIMLE [ Change [ Addition
NAME | F NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an ggldress, with all other like empowered.

SIGNATURE:'

407 226 9694

Daytime Phona #

SIGHNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p&e’:’%ﬂ,r AD 1 “ c_{)m

0062015

CR2E034 (10700}



