FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 28, 2003 8:00 am

DOCUMENT #  P02000036485 ecretary of State

1. Entity Nama 04-28-2003 90323 034 ***150.00
METRO ARCHITECTURE + PLANNING, INC.

Principal Place of Business Mailing Address
7862 SAINT GILES PLACE 7862 SAINT GILES PLACE
QRLANDO FL 32835 ORLANDO FL 32835
N — KR AR VER R
540 S, KiRkatiarnt KoAD
?fg,eij;’;’?f' 2,0 Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
C\ly & State City & State 4. FEI Number Applied For
/QLM-DD FL_OIQ.’_Dﬂ' 35 2—’6 470L Not Applicable
3 2% ’q Country usA— Zp Country 5. Cerlificate of Status Desirad O geae ;?ql.ﬁidéhonal
6. Name and Address of Current Register‘ec; A_gent T »-_; ] I;lar;ne and Address of New Registered Agent
Narng \
;(8‘)632'."3’;3]\{'2?[_28 PLACE Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
N - - 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ Change [ Addition
NAME JOSHI, SAVITA NAME
street anDRess | 7862 SAINT GILES PLACE STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TILE vsD = ' O vetete TITLE [ Change  [7 Addition
NAME JOSHI, RAVISH NAE
STREET ADDRESS | 7862 3A|NT GILES PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32335 CITY-ST-2IP )
TITLE ' 1 Delete " e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

TURE REQUIRED 4)24/  407-92¢ 0345
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Data " Daylime Phona #

[EVE PRy Ay

CR2E034 (10/02)



