3001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHAVINGS PLUS, INC.

DOCUMENT # P99000072961

Principal Place of Business
140 S GYPRESS RD
Ak
H POMPAND BEACH FL 39060

Mailing Address

140 § CYPRESS RD

#28

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. & elc.

511/ FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 90024 020 ***150.00

- - - 1001

[T

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FElNumber  6R-(1944612 Applied For

Not Applicabic

Zip Country

Zip Country

5. Cortificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

SCHILLINGER,

e o sEET M SAMDRG L

Street Address (P.

0. Box Number is Not Acceptable) . :

jue Q.

cqflsss D, P Yy

T oo _Beken L] %%z

8. The above named entity submils his statement for the purpese of changing ils rec istered oftice or registered agent, or both, in the State of Florida.

SIGNATURE gﬁ-ﬂ’l—eff /G C A pﬂr:?g.

S 2420

Sigrature, 1ypdd or printed nare o fegisierad agard and tile if applicable.

(NOTE: A jistcred Agent signafur g seyuired vwhen reinstatingy

9. This corporation is eligible to satisly its Intangible

FILE NOW!i! “EE IS $150.00

- - 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and efects to 60 so. After MAY 41,2001 Fee will be §550.00 Trust Fund Contribution. £1  Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 oelete g [ change [ Adgition | S
N e SANDHU, BALLJEET KAUR NAME . =4
stheet apotess | 140 S CYPRESS RD #128 STREET ADDHESS 3
wrr-st2e | POMPANO BEACH FL 33080 ov-ST-2° . o
Y]
ThE S I Detere e O cnange O Additon | 55
NEMIE SANDHU, GURPREET NAKE
streer acoress | 2977 ROYAL AVENUE STREET ADDRESS
crv-st2e | SIM| VALLEY CA 83065 oY-ST-2P
NLE : {3 oelete JILE O Change [ Agdition
NALE NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2P || cav-stze — 7 - o ‘ A
1INE O Delete MILE O change  -[} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIly-81-0pP Cmy-Sr-2IP
TLE O velete TTLE [ Change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-Si- 2P CIrY-ST-21P
TMLE [T Deete Mg O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-1P CITY-5T-2IP
13. i hereby cerrifg thai the information supplied with this filing does not quatity for t-a exemption stated in Section 119.07(3)s), Florida Statutes. | lurther certify that the intorrmation
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report a:. required by Chapter 607, Florida Stalutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. . !
T
signaTuRE: Ba S d Bacseer jo-Shvord ) ATH-B-wLn |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR PE é‘_( é” 552 Daw / Daysre Phane ¥
¥

J




