2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575119

1. Entity Name

NANAK'S LANDSCAPING OF ORLANDO, INC.

Principal Place of Busingss

1174 FLORIDA GENTRAL PKWY
LONGWOOD FL 32750

Mailing Address

1174 FLORIDA CENTRAL PKWY
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90349 038 ***150.00

TSR RGTR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1832892 Mot Applicable
Zi Caunt Zi Count it
P —-|- 1oun v [ Ip._,,-.,..i PR I O?nz e . __.| 5. Certificate of Status Desired [ _ $8.75 Additional
! FTTETTT e e = - Fee Required-—~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALSA’ SAMPURAN SINGH Street Address (P.O. Box Number is Not Acceptable)
400 CENTER STREET
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

" (See criteria ori back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV [ Delete IE ([ change [ Addition
NAME KHALSA, MAHAN KALPA S NAME

streeTAcoREsS | 400 CENTER STREET STREET ADCAESS

crv-si-ze | ALTAMONTE SPGS, FL 00000 oy-si-zr

TITLE [ [ Delete TITLE [ change [ Additicn
NAME KHALSA, SWARN KAUR : NAME

STREETADDRESS | 400 CENTER STREET STREET ADDRESS

cmv-si-2p | ALTAMONTE SPGS, FL 00000 . - _|| Gw-sr-2p

TME PD [ Delete | me ’ O change [ Addition
Navi KHALSA, SAMPURAN SINGH NAVE

STREETAODRESS {400 CENTER STREET STREET ADCRESS

Girv-s7-zIP ALTAMANTE SPGS, FL 00000 Ciy-S1-2IP

TITLE 7 Delete TITLE [ Change 7] Addition
NAME te NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-ZiF CITY-57-2IP

THLE O Delete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [(Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A p CITY-8T-21P

SIGNATURE: e iy

figred

r like empowered.

es nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
andAccurate and that my signature shali have the same legal effect as if made under oath: that | am ar officer or director
ey€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-13-02 4o1- §31-3IDA

SIGNATURE AND TVPE7 R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

Qi ann

Ay

"

A

]

CR2E034 (A



