2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S94564 Feb 15, 2000 8:00 am

1. Entity Name

UEM, INC. Secretary of State

02-15-2000 90063 038 ***150.00

Principal Place of Business Mailing Address

_IZ ESTATE DR 8621 ESTATE DR

.- PALM BEACH FL 33411 W PALM BEACH FL 33411-£593

. us ARTEV I T AN
Suite, Apt. , eic. Suite, Apt. f, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-03 Applied For
04292 Not Applicable

zip _ Country . le - e COU‘TW 5. Certificate of Status Desired | Eeae'ggqlﬂfed;ﬁo"af
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KSHETRY’ KRISHAN MOHAN Street Address (P.O. Box Number is Not Acceptable)
8621 ESTATE DR
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttie i applicable. (NOTE. Registered Agent signalure required when reinstating) . DATE
) o e ‘ "
9. 1h|sf.cls_orporaugn is el:gm!je t? s?twffy [;:-‘asigtang\ble an Flblivlﬂ?\gfoooli:EE IS_“$;50.50500 0 10. Election Campaign Financing $5.00 May Be
a lm.g rgquwemen and elecls to R ar ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) S Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE D O Delete Te [T changa [ Adaition
NAME KSHETRY, KRISHAN MOHAN NAME
streeT anoress | P.O. BOX 17186 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
T KSHETRY gAmNy TR oo me O hange  [7] Adaition
V4
NAME o~ NAME
STREET ADDRESS 8 b2y Cs \_O*'\ € 0 r - STREET ADDRESS
CITY-$7-2IP wo ,P. Yo - ©F. L2410\ GITY-ST-7IP
TILE O Delete TLE [ chenge [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delels TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-$T-21P
TITLE [ palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the informdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee eipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an addyeqs, with all other like gmpowered.

siGNATURE: <[k S 3 feb=>000

SIGNATURE AND TYNED pn PRINTED NAME QF s:sumf OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 {9/99)



