2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 299 000)03¢ )6 May 16, 2000 8:00 am
- Er e Secretary of State
5_ K Fo oD , BALES T 05-16-2000 90063 033 ***150.00
Principal Place o; Business hMailing Address
153 5uADY 0Pk IA 58mME |
KissvmmgC  FL 3huy B0D91472
2 Prir;»cipal Place o; B;Jsinegs 3. Mailing Address ‘ ’
1637 _5naD7 oak QR | 1Y QAk (Rove QIR
Suite, Apt. ¥, ¢lc. Suite, Api. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e Applied For
Kissimmee A Laxe map] A "359- 361130 [
Zip 33Uy T Country Zip3 27 b Country 5. Cerlificate of Status Desied [ Ei;esq dditional
6. Name and Address of CurTent Registered Agent 7. Name and Address of New Registered Agent

VISHARKA SHAH
1537 Swnp? a0k GR

RssmEE Fe 3WTiY

VISHAKN D

 AnDH

Streef Address (P.C. B
16 A

SHE TRGVE ™R

LAKE M)

ZinCode

FL | "335

Lb

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

VD LS la o

Signature. typed or printed name of regisiered agent and title «f appliczble.

(NOTE: Reg:siered Agent signalure required when reinstanng)

DATE

10. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

{See criteria on back) O

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILLE P | D ] Delete TITiE [Jcrenge [ Addition
NAME At KAPAD HAME

STREET ADDRESS | 15 3 7 AH AD1 0K 61\ STREET ADDAESS

CITY-S1-21P K155mMmEL ﬁ 3 g1y CITY-5T- 2P

TITLE vPelD _ O elste TLE [ Change [ Addition
HAME WILKAYTH KAPA D H NAME

SRETOmESS | 9 o1y & (HIWKASHWN T R STREET ADDRESS

CiTY-ST-21P GRLAYYN D FL :; 4 ‘b’o? 5 cITy-s1-21P

TITLE f) l Tl _D - - - O elete TME __ - [ Change ~~(J Aadition
~WRWE - - ij Hf—) K Hﬂ i 15 H’q H s NAME

STREET ADDRZSS 165 O ik H\o VE ¢ if\ STREET 4ODRESS

CITY-ST-21 Lol Ak H '3 Ay b CITY-ST-7P

TITLE - : 3 petete TITLE ) change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CY-57-2P CTY-$T-2P ,

TALE ] Delete TITLE [ change [ Acdition
HAME KAME

STREET ADDAESS STREET ADDRESS

CiTY- ST- 2P CITY-$T-3iP

WHE U Delete T D Ghange [ Addlion
NAME HARE '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name,appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \

V.. Shals

ylus

o)<t £RI16DY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E034 (9/99)



