2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §56245 Apr 12,2000 8:00 am
b e ecretary of State
MAHARAJA OF INDIA, INC.
04-12-2000 90192 017 ***150.00
Principal Place of Business Mailing Address
645 W 23RD ST 645 W 23RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 324054504
us us
T s RN SRR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1799072 Not Applicable
Zp Country Zip Country . Certiicate of Status Desie ~ [] 98-/ Additonal
. o . I o N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMTANI, MANU Street Address (P.O. Box Nurmber is Not Acceptable)
845 W 23RD ST
PANAMA CITY FL 32405
City FL 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
Signature, yped of printed name of reqistered agent and tite «f epplicable, {MATE: Regietared Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy Its Intang|ble . FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing re.'.quirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to F?;s e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TLE ﬂ Changs [ Addition
NAME SAMTANI, KURMAR NAME 0/ e
STREET ADORESS | $45 W 23RD ST sweerovess | 7O S ). 273 R S _
orv-st e | PANAMA CITY BCH. FL CITY-§1-2p parama Ary, FL 32Y6S
TIE P [ Delete MmE . ﬂ Change [ Addition
NAME SAMTANI,MANU NAME . S S5
STREET ADDRESS | 645 W 23RD ST STREET ADDRESS | /&7 S - é X 4 )
CiTY-ST- TP PANAMA CITY BCH. FL £ITY-ST-7P PQ nNama Cry L. 32 m"
Tme CJ Delete T ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME 0 Delete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-§T-21P GITY-S7-21P
TILE [ Delete TITLE {7 Change ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T-2P
TITLE 7 Gelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sypfYemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an gificer or director
of the corporation or the er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
g t with an address, with all ot i mpoweged.

T AR Gl 4000 RST)3v22Y

/GNITURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[4

CR2E034 (9/99)



