2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # p99000098064 Jun 02, 2000 8:00 am
1. Entity Name
Secretary of State
06-02-2000 90004 024 ***150.00
DEEPAK KHOSLA, P.A.
Principal Place of Business Mailing Addrass
7883 W TONTO DRIVE 7883 W TONTO DRIVE
GLENDALE AZ 85308 GLENDALE AZ 85308 -
741105
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
65-0962573 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ ] Eg'ggqe#géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : ’ - Name
MILLER , ROBERT K ESQ Street Address (P.O. Box Number is Not Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL i .
: City FL | Zip 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 Fiorida.
k)

SIGNATURE | ' ' :

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 h $:'le.|§ttlcl)=?1r(\:dag‘§rzlit'rgilr;u't:ig1: rene ,?31?19 I:__'lay Be
(See criteria onback) o (. | Make Check Payable to Department of State : - ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PRESIDENT [[] Dekte TITLE [[] Change [ ] Additon §__
NAME DEEPAK KHOSLA NAME o
seesTaoress (7883 W TONTO DRIVE STREET ADORESS 2
arv-st-2r  |GLENDALE AZ 85308 City -ST-2IP w
TITLE [] Dekete TITLE [ ] Change | Additon o3
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - §T- 2P CITY - §T-2IP
TITLE [[] Dekte TME ] Change [ ] Addifion
NAME - - i - = == P NAME - - T T e b
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - ST- ZIP
TME [] Deete TITLE [[] Crange [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TRE . [} Detete TITLE [[] Crange [ ] Addtion
NAME NAME
STREET ADORESS - - STREET ADORESS
CITY -8T-2IP - CITY . ST. ZIP
TME - % ’ [[] Delete TITLE o D Change |'_"| Addition
NAME o P ) : NAME . . ) . .
STREET ADDRESS STREET ADDRESS
CITY -§T- ZIP ’ i - ) CITY - §T-2IP " -

13. | 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 oath; that{ am an
en-qr the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

officer or director of the corpgratie
in Block 11 or Block 12 if chan An attackinent with an address, with all other like empowered,
SIGNATURE:

STF FL32381F.1

‘f(\/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




