DOCUMENY # P99000060037

1. Entity Nard ¢~

UNICELL PAPER MILLS, INC,

.

Principal Place of Business: . Mailing Address - .. Sfif:“f"t‘qgr{(&‘: N
725 PRIMERA BLYD.. #215 725 PRIMERA BLVD., #215 ' Bivision o cogy ,1‘2’-,',5;“’15,4 <
hAEER TS "

LAKE MARY, FL 32746 LAKE MARY, FL 32746

AT TR

01292008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE FaDe TR

59-3585123 Not Applicable
0 $8.75 additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATIO
200 S. ORANGE AVENUE, SUlTEgGOO RATION Do NOT WRlTE
ORLANDQ, FL 32801 lN TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2. ﬁk——”‘ = -2 a 2.[ ~ £ 2l

Signature, lypeg or printed name af regisiered agent and utle i apphcatle. {NQTE. Registeren Agent signature required when reinsianng} ! DATE T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

4011 1 39354 7354

PSD

o SHARMA. GIRISH 03/06/08-~01008--019  #%438. 75
STREET ADDRESS | 1774 BRIDGEWATER DRIVE
CiTY-S$1-2IP HEATHROW, FL 32746

TITLE D

NAME SHARMA, PRAKASH

SIREET ADORESS | 30C, CHEETHAM ROAD

GITY-ST-2Ip BEDFORD PARK, 2008, GA 5. AFRICA

1ITLE VPTD
NAME SHARMA, BRI

STREET ADDRESS | 1240 MACTAVANDASH DRIVE
cuy-s3-2p OVIEDO, FL 32765 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

SHY-ST-4P o —— . -

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE

NAME e {
STREET ADDRESS f Og
CITY-S7-21P ’ q

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: .8~ —" _ _ (817 JHoRMA oz;ow{a‘m? 47 3WRESE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Davume Prone #




