2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P990001 10440 Mar 22,2001 8:00 am
- Sy vae Secretary of State

Principal Place of Business Mailing Address
2404 US. HWY 19 2404 U.S. HWY 19
NEW PORT RICHEY FL 34691 NEW PORT RICHEY FL 34691 gu v

|

2. Principal Place of Business 3. Mailing Address mmm "I m’l Ill“ Im“"”"l

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| & 6329 STATS £D SY
City & State City & Stale ~ 4. FEI Number Applied For
Né i) POKT QfCH SV rL 59-3614562 Not Applicable
__ Zip Country SR "Z'IDBLIégS Country ws H._ 5. Cerlificate of Status Desired 0T ~-§98‘3.385d3?:‘;ﬁ0nai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Héugi#EGﬂ% A%D&I Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL T 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 Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite if apphicable. (NOTE: Registered men when reinstating) DATE
i)

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE Iﬁ;@y 10. Election Gampaign Financing $5.00 May Be
Tax fillng tequirement and elects to do so. After MAY 1, 2001 Fes wil 550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD [ palete TITLE [ change [ Addition

HAME DHALIWAL, GUNWANT S NAME :

STREET ADDRESS | §329 STATE ROAD 54 STREET ADDRESS

or-si-zp | NEW PORT RICHEY FL 34653 oi-51 2

TITLE viD O etete TITLE OJchange [ Addition

NAME DHALIWAL, TEJINDER K NAME

STREET ADDRESS | 6329 STATE ROAD 54 STREET ADDRESS

|- em-stze | NEW.PORT RICHEY EL 34653 L : CITY-5T- 2P : o _

TITLE [ celete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-21P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-S7-2IP CITY-ST-2P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [ Deleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with,&n address, wi u other likd gmpowered.

SIGNATURE: AL G&M;'mo, \\r\o\‘o\ 927-%44 -$$CS

SIGNATURE AND TYPED OR PRINTED MAmIE OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phong #

——

3
&

CR2E034 (10/00)

I



