2000 UNIFORM BUSINESS REPORT(UBR)  *

FILED

DOCUMENT # P99000098892 .
vt May 18, 2000 8:00 am
DENESH & DEVON CORP. . Secretary of State
; 04-24-2000 90092 002 ***150.00
‘Principal Place of Business Mailing Address
1593 SE MINORGA AVENUE 1529 SE MINORCA AVENUE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-434¢
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbe: Applied For
- : é :3 - é Q 6 Q,ﬁ} o q Not Applicable
i i - ¥ 1 )
zp Country 4p Country 5. Certficate of Siatus Desied ~ [3  $0-79 Addidonal
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent . -
Name
MATHURA- DEVANAND Street Address (P.O. Box Numbey is Not-Acceptable)
1599 SE MINORGA AVENUE - =
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnatura, typad o pantad wame of registersd agent and fitle if applicable. (NOTE: Registerad Agant signatwe (squirsd when reinstating) DATE
9. This corporation is eligivle to satisty its intangible FILE NOW1 FEE 1§ $150.00 10. Electi o .
- : L . Election Campaign Financin:
Tax filing requirement and elscls ta da sa. After MAY 1, 2000 Fee will ba $550.00 Trost Eund & cg'llrigbut':::m 9 O ﬁi‘aodumh::zzsae
(See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D 1 petete TITLE Ol Change [ Additon | B
NANE MATHURA, .DEVANAND NAME <
sTagzT Abokess | 1509 SE MINORCA AVENUE STREET ADDAESS 3
orv-st-2¢ | PORT ST LUCIE FL 34952 CivY-S1- 2 o
TILE O3 oetete WILE Oictange T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
mE ' © [T Datete wnE - T = Tt [ chansge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST- 219 CITY-5T-217
TILE O oelete TIHLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 217
TE 3 Delete e O Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TTLE [T pelee TMLE [0 Change  [] Adeition
NAME NAME "
STREET ADDRESS STREET ADDAESS
Gy -5T-2 . CiTY-S1-2IP
13. 1 hereby certifg'mat the information supplied with this ﬁ'ﬁng does not gualify for the examption stated in Section 112.07(3)(), Flotida Stalutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empoysead to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12if
changed, or on an allpahgaqt withan addregs, Bll othar like empowered.
MO : ; nF
SlGNATURE: REFAS W ra B et i e e T
SIGNATURE AND TYPED OR PRRITED HAME OF SIGNING OFFICER OR DIREGTOR Date Degtima Phone # 4]




