2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086475 May 24, 2000 8:00 am
1. Entity Name S r t f St t
EDECORS.COM INC. ecretary of State
05-24-2000 90055 047 ***150.00
* Principal Place of Business Mailing Address
1044 NORTHWEST 81ST TERRAGE 1044 NORTHWEST 81ST TERRACE
PLANTATION FL 33322-5746 PLANTATION FL 33322-5746
{3826 N. W, 224dD T [3€2¢ N.W. 228D <T- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sungisg FL oNRISE FL LS — 095 27748 Not Applicable
Zp 33222 Co”mg < A Zip 2373233 Cou&lr'y < A 5. Ceriificate of Status Desied [ ?g'gz‘ Iﬁf‘:;“"”a'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
Ro | P b :D’ So vz
PATAIT, ! ABHNIT Streat Address (P.O. Box Number is Not Acceplable)
1044 NORTHWEST 81ST TERRACE {3826 M- 228D T
PLANTATION FL 33322-5746
City Zip Code
SunNfis€E FL - .233232
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE : L2 RALPR D'soozA _‘f:/aZS / foYe)
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE. Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 , o
o ) 0. Election Campaign Financin N
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bulion‘ 9 0 figﬂo"g:ife
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TME D 1 Detete TME N/ S W Change (] Addition

NAME SENDHIL, SHIMA

streeT Aporess | 3740 INVERRARY DRIVE #E2K
CiTY-ST- 7P LAUDERHILL FL 33319

TITLE D

NAME DEVARAJAN, RAMKUMAR

sTree? ADoRess | 4748 CUMBERLAND COVE COURT

:::fi‘mnmess 433 SUNLAKE ciRctE, #30%

CITY-5T-2P LAKE MARM, FiL 337146

TITLE O Change [ Addition
NAME

STREET ADDRESS

CR2E034 (8/981

¥ velete

orv-stzp | JACKSONVILLE FL 32257 GITv-51-2P
cme - O e . 7 Delete e NAT - DMfchange O acdition

NAME PATAIT, ABHUIT NAME

street ADDRESS | 1044 NORTHWEST 81ST TERRACE STREET ADDRESS

CITY-ST-2P PLANTATION FL 33322-5746 Cory-ST-2IP

ME I oelete TILE P D change  X] Addiion

NAME NAME RALPH D’sovzA

STREET ADDRESS STREETACDRESS | 1382 & ™-W. 22083 T

CITY-ST-2IP CITY-ST-7Ip SOMRYSE FL 23232233

TITLE O Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IF CITY-ST-2iP

e ' . .t . O Delste TILE o [ change [ Adgition

NAME ’ " ) ) NAME ' :

STREET ADDRESS STREET ADDRESS

Cmy-SI-P - .- CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __ REICIAL L “op py 26524 B R Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytima Phone #




