|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

TOLUL LY

13. I'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 cath; that | am an officer or director
of the corporation or the recetver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenit with an address, with all cther like empowered.

SIGNATURE: __SQESANEE [@EOUNSED ) u-26-02 Q54-ui-4e3¢

SIGNATURE AND TYFEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1. Entity Name Secretal ’f Of State E
SHAVINGS PLUS, INC. 05-13-2002 90117 031 ***150.00
Principal Place of Business Mailing Address
140 5 CYPRESS RO 140 S CYPRESS RD [ORTRVEVRE A L
#128 #1260
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 091 16 Applied For
6 12 Not Applicable
P Gountry P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — — e e e e e N e il g e e e PR
K .
DHU, EET Street Address (P.O. Box Number is Not Acceptable)
140 S. CYPRESS RD.
#128
POMPANO BEACH FL 33060 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i' Signature, typed o printad name of registered agant and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
- 8. This corporation_is eligible to satisfy its Intangible _ | FILE NOWI!! FEE IS $150.00 4y ! L .
- anens S no WRE - - 2 S o 0. Election C F —
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Tj;iz_zn dag;);rrgi}l:u“::ncmg 0 fi;%oto'\;:ife
(See criteria on back) [l Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addiion | S
NAME SANDHU, BALLJEET KAUR HAME S
street anokess | 140 § CYPRESS RD #128 STREET ADDRESS 3
cry-si-ze | POMPANO BEACH FL 33060 CITY-§T-2IF o
o
TITLE [ oelete TITLE [(change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delet TITLE [ Change [T Acditicn
= RAME ~ e = HAME e e — e . ==
STREET ADDRESS - STREET ABDRESS
CITY-ST-ZiIP CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE (5 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TINLE O Gelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP



