—==

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V20742 Jan 19, 2000 8:00 am

1" ety Name Secretary of

State

ASHWAN! K. WADHWA, P.A. 01-19-2000 90152 027 ***150.00
Principal Place of Business Mailing Addrass
3844 PINE LAKE DR. 3844 PINE LAKE DR. .
WESTON FL 33332 WESTON FL 33332:2103 01424
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
TS U SR T V- == = S e - .--”—/*-—*M‘ =i MNot-Applicabie-|-
" 2 =
Zip ountry v Country 5. Certificate of Siatus Desired i} $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WADHWA, ASHWAN K Street Address (P.C. Box Number is Not Acceptabie}
3844 PINE LAKE DR.
WESTON FL 33332
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and Ltlg i applicatle. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to da s0. After MAY 1, 20600 Fee will be $550.00 -
= ! Trust Fund Contritution. Added to Fees
{Ses criteria on back) 0 Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 7 pelete TILE [ Change [ Addition
NAME WADHWA, ASHWANI K NAME
sreer aooress | 3844 PINE LAKE DR STREET ADORESS
CiTY-ST-IP WESTON FL 33332 CITY-57-7P
TILE [ Deiete e Ml crange [ Addition
NAME NAME
STREET ADDRESS . . . . _STREETADDRESS | P _ . -
.—7—3‘—_—5_‘_,_._.- p—— el - - g — e [l et et [ e e e e e e ™ e T -
T OTYST- e CITY-5T-2F
TLE (3 Dalete TITLE [JCrange (230007
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Daiste TILE [} Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
£IyY-87-21P CITy-57-2Ip
TiTLE 7 teiete TILE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CiTyY-57-2IF
TTLE [T elete TE [IChange [T ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-57-21P

13, | hereby certify that the infarmapbn
indicated on this report or supfleme
of the corporation or the recefver or
changed, or on an attachm

SIGNATURE:

) report s true an

stee ernpowared 1o execute this re| ed by Chapter 507, Horida Statutas; and that my name appears in

(s an

pyfied with this filin g does not qualify for the exgmption statad in Section 119.07(3){i), Florida Statutes. | further certify inai ine e
acourate and that my sig re shall have the same legal effiect as if made under oath; that | am an officer or 4 chirne,

Black 11 or Block -

7948 - 12

[FIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICE] RECTOR ‘——] Date Daytima Phane #




