2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 23,2003 8:00 am :

1. Entity Name 04-23-2003 90191 008 ***150.00
AMRITA SHOPPES, INC.
Principat Place of Business Mailing Address
12517 STATE RD 535 P OBOX 22191
LAKE BUENA VISTA Fl. 32636 LAER BUENA VISTA FL 32630
2. Principal Place of Business 3. Mailing Address “II"I”"I "II“'I” II"“{I"I"‘ IlI" m” ml’ Iml I"” lll" l",
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
59-3 103986 Not Applicable
i i i n it
Zip Country o Couniry 5. Certificate of Status Desired [ 3875 Addltlonal :
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7;9/ ~-~{~Name- s el e : sl - : - -
CHOPRA, JAGMO K ] 9’ v Street Address (P.O. Box Number is Not Acceptable)
5962 MASTERS BLVD . :
ORLANDO FL 32819 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
Ht
AﬂF’:&E N?‘:&és I;EE Isililssososg 00 9. Election Campaign Financing $5.00 May Be
er May ¥, ee wi} - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ¥ [ Delete TITLE O change [ Addltion 3
NAME CHOPRA, JAGMOHAN NAME 2
STREET ADDRESS | 5962 MASHERS BLYD STREET ADDRESS 3
crv-st-2p | ORLANDO FL 32813 CITY-ST-2P ug
TITLE \ : [ pelete THTLE [ Change [ Addition 6
NAME B NAME
STREET ADDRESS f STREET ABDRESS
CITY-ST-7IP i : CITY-ST-2IP
TILE O vetete . .. [ e . ) [ Crange [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
THLE O pelete TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 1 pelete TILE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-58T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 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 with an address, with all other like empowered.

T e
SIGNATURE: Sidsisren

Gz

4.2 05 (467)827 1075

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



