2002 UNIFORM BUSINESS RE#@RT (UBR) . FILED

J

DOCUMENT # N98000004805 Apr 16,2002 8:00 am E

1. Entity Name ecretary Of State

SRIGANDHA KANNADA KOOTA OF FLORIDA, INC. 04-16-2002 90118 005 ****61 25
Principal Place of Business Malling Address
12134 COBBLESTONE DR. 12134 COBBLESTONE DR . .
HUDSON FL 34667 HUDSON FL 34667 ¥LEYI1490 _
s e v IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
59-3527606 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . Name
e ’ - _ o T - — e = e
HAMAPIL{‘., RENUKA Street Address (P.O. Box Number is Not Acceptable)
12134 COBBLESTONE DR.
HUDSON.FL 34867 _ _ :

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
Skgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. iﬁjgﬁgh;?;fe Depanmem ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THTE S - O pelete H TirLe Ochange [ Addition
NAME BEN, NAGENEJ NAME
SiReeT ADDRESS (4917 KENSINGTON CIR [| sTReeT apDRESS
CITY-ST-2IP CORAL SPRINGS-FL 33067 [} cry-st-zip
TIME JSD O Dalete TITLE [ Change [ Addition
NANE SASTRY, HIMAMSHY NAME
STREET ADDRESS | 2887 WILD GINGOS COURT STREET ADDRESS
CITY-§7-2P WINTER PARK FL 32792 CITY-S$T-2IP - ]
e ~VPD~ e T "ODelete TITLE - : [ Change {71 Addiion
NAME BABU, KESHAVA NAME
STREET ADDRESS {1921 COCO MEADOWS CIR #307 STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-21P
TITLE PD ’ O Delete TITLE [ change [ Addition
NAME DHARMAPPA, RAGINI : NAME
STREET ADDRESS 15137 NW 109TH TERR STREET ADDRESS .
arv-s-2¢_ |CORAL SPRINGS FL 33076 j or-st-ze B’
TITLE T [ Delete TILE [ Change [ Addition
NAME SRINIVASAN, SANDHYE NAME SRNwaspn , SANDUYA
STREETADDRESS | 1785 SW 8157 WAY STREETADDRESS | 21 4o FLETCHEL. PorN T CLR CLE
orv-sT-2P | DAVIE FL 33324 | CTY-sT-2p AMPA  FC 23613
TITLE O pelste TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address.ﬂh all cther like empeowered. c?/g _ ?b /
WANTRN I, B AN e A .

1
AR
e e

AL A - i. B >
SIGNATURE @T\‘PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 {9/01)



