2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104744 MSay 20,2000 8:00 am
Ak ARE ecretary of State
VlSKAHE.COM INC 05-20-2000 90005 022 ***150.00

Principal Place of Business Mailing Address

55814 ARBOR CLUB WAY 55614 ARBOR CLUB WAY

BOGA RATON FL 33433 BOCA RATON FL 33433 .- B

R s R RO

Zvois B> P.Q Bok K743 .
:u/fg?pt #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cite 2 Slate_ f‘é;; > City & Stat??ﬂm J £ a. FEgbermé 79:37 Applied For
’2‘22&!4!"!2:-; K - l. &}1# 7, ) A - / Nt Applicable

\—&ﬁ - ,C?jng /q \%g / ’ COUDWS A 5. Certificate of Sta'tus Dasired | O ?8'35 Adcﬂtional

i ) %Y . g 1D, . ea Require
I - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

’ Name .
PREN L. KAKER
BALASUBRAMANIAM, KIRUDDINAN i .
55814 ARBOR CLUB WAY ~ e Pl R R Ja g
BOCA RATON FL 33433 ! ;
City, . ‘ i
" locoNur_oeeex, o FL | 38993

JOREN 4. ¥PSET

8. The above named entity submig thi ment for the purpose of changing its registered office or registered agent, or both, in trda State of Florida.

agent and titte if applicable {NOTE: Registered Agent signalura required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax fiing requiremant and eleGis 10 dG's0. ARer MAY 1,200 Fee will be $550.00 10. Eection Campaign Financing -+ $5.00 My Bs

(See criteriaof back) ﬂ Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D : 1 Delete TIMLE o S change  [J Acdition | &
NAME VISWANATHAN, PADMA : NAME VIiswA A ATH fH\J ; i—’—
STREETADDRESS | 5101 SW 173 WAY STREET ADDRESS |5~ ) S W 3 ,V\/A ! o]
crv-s1-2¢ | FT LAUDERDALE FL 33331 oeseoe FT ) oemiml, fr 33334 g
e D ] Delete e VT 4 ‘ [Xchange [ Acdiion | S
NAE KAYSER, KAREN NAME KAREN KARSEr_. :
sTReeT ADDRESS | 55814 ARBOR CLUB WAY STREET ADDRESS 5%20 2LVYONS 7)) ) * /0¥
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP ﬂo(b”ur mm
TILE e o®m T rETren O peléte TMLE ST T F T Ochange {7 Addition- [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CTY-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE ' [Jchange €] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME ‘ [ Dalete TITLE : [Jchange [ Addition
NAME HAME !
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

changed, or on an attach

SIGNATURE: _

2 other like empowered.

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 infarmation
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyér or trustee gmpoweredsto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #




