2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 598600 Wecretary of State

PNK |NVESTMENTS, INC. ' 04-23-2002 90349 007 ***150.00
Principal Place of Business . Mailing Address

7400 CANADA AVE 7400 CANADA AVE

ORLANDO FL-32819 : ORLANDO FL 32818

_— AT AR kB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State 1 City & State ' 4. FEI Number Applied For
593 102039 Not Applicable
Zip Coumry Zip Country 5. Certlflcate of Siatus Deswed d $8 75 Additional
T e N E — — T e S L. . . .o LT Fea Raquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
KAUDAS' VINOD \ Street Address (P.O. Box Number is Not Acceptable)
~ 7400 CANADA AVENUE
ORLANDO FL 32819 f
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of ragistared agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
e - .
) N o ] "
9. This '%:‘orporatlc.)n is eligible to satisfy its IntanglbleI FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 - .
o ' ’ Trust Fund Contribution. O Added to Faes
(See criteria on back) . O Make Check Payable to Department of State

1. e OFFICEHS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD iy ", . » ; O Celete TINE [J Change [ Addition
- NAME KALIDAS, VINOD . NAME

STREET A0DRESS | 9111 MIDPOINT C‘|’ : STREET ADDRESS

CITY-ST-2IP ORLANDO FL : CITY-ST-2IP

TITLE ) | [ Delete TITLE [ change [ Addition

NAME KALIDAS, MANAKLAL , NAME

STREET ADDRESS | 7095 HORIZON CIRCLE ‘ . STREET ADDRESS

GITY-ST-2IP WINDERMERE FL . : | LS

TITLE SD ' . [ Delete TTLE ' [JChange [ Addltion

NAME . KALIDAS, DINESH NAME

sweer achess | 7000 HORIZON CIR 5 STREET ADDRESS

CITY-$T-2IP WINDERMERE FL , CITY-ST-ZP

TILE m f [ Delete TITLE [ change [ Additian

NAME KALIDAS, KlRTI i NAME

STREET ADORESS | 7095 HORIZON CIRCLE . STREET ADDRESS

CITY-ST-2P WINDERMERE FL CITY-5T-2P

L - ? O Delete LE ) [ Change [ Addition

NAME : - NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

TITLE X [ Detete THTLE O cChange [ Acdition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

13. | hereby certify that the information supplied with .1h|s filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon or the receivs ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&y address, with ail othar itke ﬁowered

Dt gy gk H‘/ fﬂma 407 353259

WATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

wisuiy

Ny

CR2EQ34 (9/01)




