‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

f 66
DOCUMENT # P 76 co0o 40663 Secretary of State

OBJTECTSMITHS [NC- 05-21-2001 90375 012 **¥150.00

"Principal Place 'of Business™ s w,u :

4035 TANG LECJOO.D E&ST 4

N o RTINS i3
v k. U

SUILTE: 64'7 A R SU'JT -:‘—‘)ac*s oo sl
PALM BEACH GARDENS - & 5 gt U -
e o PLA Mo, Fx Fozd i LTI fyneegag
F RN V»E o, ‘r £ e e+ = e een —en
2. Principal Place of Business 3. Marlmg Address B
£G-00 WINDCREST MIVE 6400 WINDCREST DRIVE
Suite, Apt. #, ate Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sulre 20/} SUITE 2ol
City & State City& 4. FEl Number Appiiad For
PLANO, TX PSZA NO, TX Not Applicable
z FSo24- USA i Fs 024} Conm(r} SA 5. Certificate of Status Desired [ f‘g ;Sq lmrﬂmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regi Agent
NUKALA, VeENKATRAM S e
4»035‘ TANGLE Leod EAST Streat Address (P.C. Box Number is Not Acceplabie)
SVITeE 647 AR DENS
ALM BEACH G D Tooa
P FL 234/0 oy FL | %
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed OF printad Name of reGisiened agent ot tte # appicable {NOTE: Rogistored Agent s:gnature requirad whon reinstating) DATE
9. This corperation is eligible to satisly its Intangible 2 FILE 10, Election Campaign Financing $5.00 May B:
o fil i d elects to do sv. el o o
(ge :::ef r'ia:;rebf::;an elects to do sv. , - Trust Fund Contribution. Added t3 Fees
. OFFICERS AND DIRECTORS - 7 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e - - PQEQIIEW R ) § e ke e ‘O Change [ Addition
N NUKALA VEN‘KATRAM S NAME
STRELAORESS | 4 00 WINDCREST DAIVE # 2o} | smar s
GiTY-ST-2¢ PLANO, TX #5024 CIFY-S1- 2P
TME [ petete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oTY-51-29
TmE [ elste TE DO change O Addition
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ cnyY-5t-a9
TE ] Delete TME [ Ghange [0 Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
Y- $1-29 GITY-ST-2P
me 7 Detate e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ary-51-19
TIE " ook ) mne O change 7 Addition
NAME | S - NAME
STREET ADDRESS - ]| STREET ADDRESS
CATY-ST-2P ) CiTY-S1-2P

13. | hereby cerﬂmma( the information supplied wnh this tgnrr'\g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated s report or supplemental report accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of thooorpoeabmormemcaworh'ust empowsfad 1o axecute this repme.s required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 #f

changed, or on an attachment with an address, with all other like empowered
43 o/zn oo (FFDEYI-SFHE

SIGNATURE: ,SZ;—» fo7ib

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dipstinsg Phisn 8

v~ May 21, 2001 8:00 am

CR2E034 (11/00)




