2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GRAY FOX OF LAKE WALES, INC.

PO8000084594

Principal Place of Business
419 EAGLE RIDGE DRIVE

SPACE #205
LAKE WALES FL. 3385

Mailing Address
419 EAGLE RIDGE DRIVE

SPACE #205
LAKE WALES FL 33853

2. Principal Place of Business

a&’mgn%g A%d\rf Séb5+€r S+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90125 026 ***150.00

VAREMRR IR

[J CHECK HERE IF MAKING CHANGES

AY  06PBOSO

City & State City & State F': - 4. FE! Number Applied For
L é es bu rg L 293537321 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired D $8.75 Addltloﬂa'
—— e e I I 5__ _’7.2_ B o " Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RUSS' GEOHGE H ESO Street Address (P.O. Box Number is Not Acceptable)
807 WEBSTER STREET
LEESBURG FL 34748
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regislarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o
EILE Now: ';EE |ﬁ13150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550. Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addton | &
NAME TALWAR, NARESH HAME =]
street sooress | 419 EAGLE RIDGE DRIVE STREET ADDAESS 3
crv-st-zp - |LAKE WALES FL 33853 CITY-ST-2IP &
— o
TILE vD [ Delete TILE [ change ] Addition 8
NAME HARJANI, MR NAME
streeT AooRess | 419 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-ST-21p LAKE WALES FL 33853 Criv-S1-zip
TRE™—"" | TT T TR e e e e ] D ST T o T oS s = = ~MChange [ Additich |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete THLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 7P CITY-ST-2IP ~
TITLE [ pelete TILE 7 change (] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3Xi), Fiorida Statutes. | further ceriify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, n address, WFEQ all otherdike empowered.
s = =
siGNATURE: X SISO UE EZEQUIRED X 0345-03 X(Re3)719-962L
T SIGNATURE A TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale T "Daytima Phone #




