2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V-4 /7§52 - Mar 22, 2001 8:00 am

1. Ently Name S
o ecretary of State
T NS Enter PN Se, W ¢ ' 03-22-2001 90050 020 ***150.00

~

Principal Place of Business Mailing Address T
b2o7 Lalce woli Ad. /1277 Néﬁd,jan.fdf Bay of
Lalee Lo T Lellss n

FL-334¢3 FL-33Y44
2. Principal Plac.p_ ol Business 3. Mailing Address

6267 e 1994~ Rd | //2/( Alanagensptt Bay -

Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
WQ, bfy/‘l F(ﬂ )‘;[/Q AJ&/[I'?}/’D’?, FL 6_?-—03382_8 A Not Applicable

Zip Count } Zi Countr . . . iti
33 szg p{?}% é [ |p33 u /C{ Fa;/;;q éé_’fﬂé 5. Certificate of Status Desired a Eeae ;gg:ied;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame ™

Street Address (P.O. Box Number is Not Acceptable)

]'ay..;éme /'/-- Pu‘c// /l//ﬁ’r B

City F L 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 State of Florida.

SIGNATURE -T- M - ﬂaj@( 3*/'4”0/

Signature, typed or prinléd nama of registared agent and ltls If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing R $5.00 May Be
. Taxfiling requirement and elgcts to do so. . After MAY 1, 2001 Fae will be $550.00 -
o S e e Ao appnenrne ST Gty e Sl - _Trust Fund Contribution. ! Added to Fees
{See criteria on back) N ¥ Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE TILE Change ] Addition
e TJayshree M. Patt U oaete e [ Grang
=< .
smeeranoness | {200 A& Yragaen s ett B2 ck STREET ADCRESS
)
ov-size~ | (e Hington, (F(-3D3W\Y CITY-§1-20p
TITLE [ pelete TITLE [ cChange (] Addition
NAME : NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TINE L O oeets. TITLE L o O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . CITY-ST-7IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
—
STREET ADDEESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP )
TILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71p ) CITY-ST-21P
TITLE O Delete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section $19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - W Veted (T.M.pATEL) 3-1p-of (sz)y33-8290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

|

CR2E034 (11/00)




