2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO99000060037

FILED

May 29, 2002 8:00 am
Secretary of State

-

20 0an

1. Entity Name o
g
UNICELL PAPER MILLS, INC. (5-20-2002 90718 049 ***150.00
Principal Place of Business Mailing Address
3401 JEWETT LANE 3401 JEWETT LANE UV ar—
SANFORD FL 327711 SANFORD FL 327N .
2. Prsgipal Place of Business 3. Maih'yddress’_
| Samaeo. Sp 1 TetpcTT LONE |
uite, Apt. #, elc. Suite, Apt, #, etc. “ DO NOT WRITE IN THIS SPACE
City & State ) L CygJae 4. FEI.Number P =| Anplied:For__ ol
= — — \WK-O 59-3585123 Not Applicable
Zip Country Zip untry * " . $8_75 Additiona?
F/. /NO/E 5. Cerlificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARMA’ GIRISH Street Address (P.O. Box Numnber is Not Acceptable)
1774 BRIDGEWATER DRIVE
HEATHROW FL 32746
P Cily FL | Zrcode
8, The above named 2ffity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ .
Signaturg typed or printed name of registered agent and title if applicable, {MOTE: Registored Agenl signatura required when reinstating) BATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo .
o[z ==Taxfilingrequirement.and elects:to do so=s-== - = | - = =--After May 1, 2002 Fee will be-$550.00 = =~ |- 10. %%%P%:ﬁjg(r:noprz?gui{‘i::ncm‘ . . fc%‘ggo,\g:isse _
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I K2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PSTD [ Detete TITLE * DChange [ Acdion |
NAME SHARMA, GIRISH NAME e
STREET ADORESS | {774 BRIDGEWATER DRIVE STREET ADDRESS . §
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2iP §
TNLE D [ pelate TITLE {7 Change [ Addition | &S
NME | SHARMA, PRAKASH NAME
STReeT J00°Ess | POST OFFICE BOX 1116 GERMISTON 1400 STREET ADDRESS
CITY-ST-2IP SOU"’H AFRICA CITY-ST-2IP
TITLE VP 7 Delete TITLE [ crange [ Addition
! .
NAME SHARMA, BRI . NAME ~ :
STHEET ADDRESS | 4240 MACTAVANDASH DRIVE STREET ADCRESS
CITY - §T-2IP OVIEDO FL 32765 CITY-ST-ZiP h
TITLE {7 Defete TITLE [Jchange [ Addifion
TNAMEZ e o] et e L B NAME e e e T Bt eia ]
STREET ADRESS . STREET ADDAESS
CITY-51-2IP CITY-ST-2IP )
TILE [ Delete TIMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-S8T-2IP “
TITLE [ Delete TRLE [ Change [ Addition
NAME -~ T NAME
STREET ADDRESS' | * STREET ADDRESS :
CITY-ST-2IP CITY-8T-ZiP i

SIGNATURE:

(0

SIGNATURE RND

of the corporation or the receiver or trustee em
ks _.gh_apgeq!;' or.on an attachment with
Ao

PED OR PRINTED NAME OF

. e e

e, . 1.

;

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3
indicated on this report or supplemental report is true and accurate and that my si

i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under cath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
giress, with all other like empowered.

SIGNING OFFICER OR

DIRECTOR

Date

Daytime Phona #




