2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# P 96 0000 40663

1. Entity Name

OBTECTSMITHS [INC:

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90148 018 ***150.00

Principal Place of Business Mailing Address
4035 TANGLEWosD EAST 323 ALLEN PARKWAY
SUITE 647 SUITE 4104 47019
AL AcH GARDENS gusToN TX o PPN
PALM BEACK BAL Ko H | 00054042
2. Principal Place of Business 3. Mailing Address
6900 PRESTON RD 6900 PRESTON RD X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE 1514 SHTE 1514
City & State ,P LANO TK City & Stale 4. FEI Ngmb Applied For
J ?LA”OJ TX r'n 2y~ 0(997 L/ﬂ Not Applicable

Country Zip Country

Zi .
P? So 14 USA 50 2.4 USA 5. Cerlificate of Status Desirec

0O $8.75 Additionat
Fee Reguired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NUKALA , VENKATRAM S
40635 TANGLEWooD EAST

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

SuiTe 64+ :

PALM BEACH GARDENS FL334l0 Iy

FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and titls If applicable. (NOTE: Registered Agent signalure required whan reinsiating)

DATE

Lt o o omitateda aa oo TP Py I

—$5,- This curporation is eligibie 1o satisty its intangiole —

10,

Fleciion Campaign Financing _~~~ $5.00 May Be

Tax f||1n_g rgqunrement and elects to do so. Trust Fund Contribution. 0O Added to Fos
(See criteria an back) X
1, OFFICERS AND DIRECTORS [ K} ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRESIPENT [ Delete TITLE ' O Change [ Addition | &
NAME NukaLA VENKATRAM S NAME >
STREETADRESS | 6,900 PRESTON RD, #1514 STREE ADDRESS 2
CITY-SF-2IP PLAND, TX #5024 i CITY-ST- 2P Py
! —==- 14
TLE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LT c— =l betete -R-wiie- —— v e e — ) Ghange—- [} Addition - ==
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2P
TITLE [ Delete THLE [JChenge [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CIY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information éupplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the carporation or the receiver of trustee empowered 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 likg empowered.

SIGNATURE: foT®

4/27/2000 (772) #N-SF46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




