2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

IWIDGETS, INC.

DOCUMENT # P99000079569

/

Principal Place ¢f Business

555 COMMONWEALTH DR.
GINCINNATI OH 45244

Mailing Address

555 COMMONWEALTH DR.
CINCINNATI OH 45244

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90009 046 ***550.00

‘RUVIOgJ9

(AT

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1643530 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
- .- - e I = —— - .- - - . . K - Fee Required_ _
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

i

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registered agent and tile if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do s0.
({See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
" Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00 10

Eiecticn Campaign Financing
Trust Fund Cantribution,

$5.00 May Ba
, Added to Fees

]

fomd S e m e — i
11. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 7 Delete TITLE D Xlchange [ Additon | 8
v KALYANI, NIK g Nik Kalyani @
srreeTa0oness | 556 COMMONWEALTH DR. SEETAO0RESS | 133 West Fourth Street 3
a2 | GINCINNATE OH 45244 % | Cincinpati, Ohia -45202 5
TLE {1 Delete TIMLE [ Change  [] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-ZIP o _ . CITY-5T-ZIF ) . B - o B _ -
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiF i
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDAESS
CITY-ST-IIP CITY-ST-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP
it [ pelste e [ Change [ Addition-
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

L3

Vtloo (512 Tkt

Oals Daytime Phone #




