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200¢) UNIFORM BUSINESS REPORT (UBR) | \
-DOCUMENT # P 9%00008§709% : S

1. Entity Neme

PRT EnTERpRISES OF OALAMDO, IAT '""E
~ e
Principal Place of Business . Mailing Address h: 27 J'
045 G SR M3y 1035 (. 5k H3K g R
' 2 DT SIAIT
(invTEh SPRIAGS L 33708 (hareh SeRes A3 T ELERIA
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 Applied For
- 50, 5’ 60 0 ()‘Z7 Not Applicable
Zip Country Zip Country - , ) $3_75 Additional
6. Cartificale of Status Desired ] Fee Requirec; ona | A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent SR LA il
- R Name t Pl

THAKKER  HImANsHU |
IO a5 - 5R. LI3‘1 Street Address (P.O. Box Number is Not Acceptable)
(rrvren SPRINTS AL 390§

’ City ' Zip Code a1 : |
FL ‘ B P RIHA i ed Al
o )
8. The above named &ntity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. Pkl i ' !
Bl A i
—+ RM , | LR i
¢ . b I
SIGNATURE T tilo! 0) . b | ;
Qgnatoe, toped or prired natng ¢ regisie-£C agenl and 1ile casle (NOTE: Registered Agent signature *equired when reinstating) DATE sl il o
e —— diid el | E I
9. This cerporation is eligible 1o satisfy its Intangible . . . . X T - i ;
. : z . 10. Election Campaign Financing $5.00 May Be
Ta !rlm_g requ"emef“ &nd elects to da so. Trust Fund Contribution. ] Addéd fo Fees
(See criteria on back) ) a a 3
11. e ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e J) Plr [ palge TITLE [ Change [ Addition S’_;
HAME TuaRKER HIM AT Hu HANGE e
. SR H3Y oo z-
sTREer socazss | Jod D - Y STREET ADDRESS Ls 2
orv-st2P | Lay(TER SPRIITES FL g0 . CITy-51-29 . w
o
TITLE DivPis [ Detete e . e Change (] Additien | O -
NAME kanprin  BSHBH NME : ’
SEHTHNES | ) g28 (b SR RIY STREET AODRESS
CTY-5T- 7P CXTER SPRING A 32’)0‘0/ . CITY-ST-2P
TITLE [ belete TME [ Chenge [ Addition
HAME HAME S2OON0dEEY9dsE——5 ;
- T -
STAEET ADDSESS STREET ADDRESS -116/01--01076--025
CITY-§T- 27 CITY-S1-2IP Rk 150,00 skl 50.00 ,
WLE . ' O pelete TIME [ Change {1 Addition F
NAME NAME '
STREET ADDRESS STREET 4DDRESS
CIiY-87-212 N CITY-£T- 2P
HilE O pelete FITLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P . ’ CIFY-ST-2IP
TITLE O peete TiTLE [J Change  {J Asdition
HAME ’ NAME
STREET ADCRESS STREET ADDRESS
CTY-57-2P CITY-3T-2iP )
13. | hereby certily that the information supplied with this tiling does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accwate end that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered g execule 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 cfffer like empowered,

SIGNATURE: ¥

ﬁﬁmrlvﬂ H}of}O) (ho) ) hod. 75506

CICHATURE ANG TYPED OR PRINTED RAME OF SIGRING DFFICER OR BIRECTOR Mg Y o rengn Py g
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'ART ENTERPRISES OF ORLANDO, INC.
1025 W S.R. 434
WINTER SPRINGS, FL. 32708

November 1, 2001

Secretary of State
Division of Corporation
P.0.Box 6327
Tallahassee F1 32314

Ref:- Document #P99000087098
EIN:-59-3600627
Waiver of penalty

Dear Sir/Madam,

With reference to above, I undersigned THAKKER HIMANSHU President
of ART ENTERPRISES OF ORLANDC, INC. would like to regquest you to

waive the penalty for non-payment of Annual Filing Fees for 2001

on the following grounds.

I never received the Annual Filing Form for 2001, may be lost in
the mail and/or delivered back to you, which was not forwarded to
us. Unfortunatley, I never realized that I did not pay the annual
filing fee for 2001 as I did not received the Filing Form for the
year 2001. I made a mistake due to lack of knowledge and
information. I would like to request you to waive the penalty on
the basis of lack of knowledge, information and
misunderstandings.

I am enclosing herewith the check of $150.00 being an annaul
filing fee for 2001 as an exceptional case. I assure you that
this is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty on the basis
of lack of knowledge, information, misunderstanding and undue
hardship in this bad economy. Thanking you in advance for your
cooperation. Sorry for the inconvenience that caused to you.
Sincerely,

1 R frok

(THAKKER HIMANSHU)

encl:- as above




