2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P96000025484 ' ecretary of State

1. Entity Name 14 e sk 3k
INNAR CORPORATION 04-14-2003 90225 049 150.00

Principal Place of Business Mailing Address
1080 WOODCOCK ROAD STE 285 INTERNATIONAL PROFESSIONAL
QRLANDC FL 32603-3514 2813 5. HIAWASSEE RD.. #104

owen . RN AR AL

2. Principal Place of Busine 3. Mailing Address

225 NE )5 Shree)

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A3INX3 R‘JO ‘!’ ’ A FL' 59-3371098 Not Applicable

Zipg RD S \{ Countrb S ap Country 5. Certificate of Status Desired O gg'ggq Ifi?:;tio"al

. .. B..Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
: Name

CHOHAN' JAYP SH Street Address (P.O. Box Number is Not Acceptable)
325 NE 1ST STREET
LAKE BUTLER FL 32054

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
—
AﬂF“ﬁE N_?‘go!'!a I:EE Iﬁls;sa'og a0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Feas
- Make Check Payable to Florida Department of State
B | = (OFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et |PTD - [ Delete TITLE M onange (3 Addiion
" NANE CHOHAN, JAYPRAKASH NAME "
. stieet aooeess GO 1080 WOODCUTK ROAD STE 285 swerraoness | ARIZ S Mreacsonsse< Ret # /oy
“on-sizry | ORGAND-FL-32803-35t4 oy-57 2 orlande FL 3R EIS
e T ) ’ .' [ pelete TITLE [ change  [J Addition
UhamE T : NAME
" STEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
“TLE o - 3 Dekete N i S ) [ change [ Addtion
NAME I NAME N :
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ' CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TITLE [ patete TITLE [J Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7/ gt N .
m/é/n/ﬂ:bt Y203  (Yo)EAR-820

SIGNATURE AND TYPED OR FRINTED NAMEJOF SllﬂlyG OFFICER UR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 (10/02)



