2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # S15586 Allg 07, 2001 8:00 am
}()ESRCyJWCB)OD CORPORATION Secreta ] Of State :
08-07-2001 90017 018 ***150.00
L]
Mailing Address QJ/
PO BOX 690064 e
ORLANDO FL 32819 ‘
2. Principal Place of Business 3. Mailing Address '
20206 Rurai ReTREAT CR, :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORWUANDDY, FlafihA 583038455 Niot Applicabie
Zip Country Zip Country » . $8 75 Additional
X te of -
32'8’ q USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Name ~ o T N
PARP!HOO' B TKU Street Address (P.O. Box Number is Nol Acceptable)
8020 RURAL RETREAT CR
ORLANDO FL 32819
x
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Raisterad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
. . N 10. Election C n Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ° Erigtlc;zndagn;ilr?buuz:ncmg O fdst'i.e;?j(?ohlﬂ?;?e
{See criteria cn back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P ] pelete TITLE r [J Change  [T] Addition §
NAME PARBHOO, BHARATKUMAR NAME ;)
streeT aooress | 8120 RURAL RETREAT CR STHEET ADDRESS . 3
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-21% w
" o
TITLE s O petete TITLE [ cChange [ Adgition | €3
HAME PARBHOO, NALINI HAME
srreeT anoress | 8020 RURAL RETREAT CIR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-ST-21P
TILE. . . § | ITE [ Change [ Acdition={_ .
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP :
TITLE [ Dekete TITLE ? [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ° CITY-ST-2IP
TITLE O Delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeniabrBpors true and accurate and y signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aptfUstes emplowered 1o execute g Teporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

fe MEQUIRED BWARATKUMAR fAaRBHoo - fREs, 3524353

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

a0 e IN



