2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65442

1. Entity Name

PABLA INCORPORATED

FILED
Jan 27,2000 8

Principal Place of Business

3404 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741
us

Mailing Address

3404 WEST {RLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741-4629
us

2, Principal Place of Business

3. Mailing Address

N |

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

:00 am

Secretary of State

01-27-2000 90061 018 ***150.00

NN

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-3145542 Not Applicable
Zi Countr Zi i iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo

© TTSHEPHERDFIAMES -

SHEPHERD, MCCABE & COOLEY
1450 STATE RD. 434 WEST, SUITE 200

I SirearAdETEss (PO BoX NUMDETr 1s NoPATeeptablg) —~= === = -

R -

LONGWOOD FL 32750 iy FLL [Z°Co0
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
Signalura, typad or printed name of registerad agent and tille f appiicable, (NOTE: Registered Agent signatura raqured when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria an back)

&

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AMD DIRECTCRS '_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD 1 pelete TITLE [ Change [T Addition
NAME SINGH, JARNAIL NAME

streer aporess | 6501 SURGARBUSH DR. STREET ADDRESS

CIvY-ST-2% ORLANDO FL CITY-87- 17

TITLE vD 1 Delete TITLE O cChange ] Acditicn
NAME SINGH, KARNAIL NAME

staeet anoress | 6501 SURGARBUSH DR. STREET ADDRESS

Cmy-51-2IP ORLANDO FL CHTY-S7-2P

TITLE SO O Delete 1ILE [JChange L] Addition
NAME SINGH, GURNAIL NAME

staeeT ApDRess. | 6501: SURGARBUSHDR. . . _ o) STREETADDRESS | ) R

CITY-5T-2IP ORLANDO FL * orrestze e - T T
MLE ] Delets TITLE [JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE [ Delete TITE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-5T-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2P CiTY-ST-TIp

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad 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 attachment with an address, with.all other like empowered.

SIGNATURE:

‘CU.\P\ " " B

[N TE T

AT !

SIGNATURE AND TYPED OR PRINTED NAME OF JgNING OFFICER OR DIRECTOR

Date

[-Qo-ov

Daytimaé Pl

hongs #

CR2E034 (9/99)



