2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

DOCUMENT # 575119 ecretary of State

1. Entity Name 04-07-2003 90961 033 ***150.00
NANAK'S LANDSCAPING OF ORLANDO, INC.

Principal Place of Business Mailing Address
1174 FLORIDA CENTRAL PKWY 1174 FLORIDA CENTRAL PKWY
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”II"' |“" ||||’ Hm ”"’ HH”I“ I||I‘ Im' I||“ M” Ill“ I||“ \m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1832892 Not Applicable
Zip Country Ap . Country 5. Certificate of Status Desired _ [] 90 75 dsitonal
T I s e - e == Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALSA’ SAMPURAN SINGH . Street Address (P.C. Bex Number is Not Accaptable)}
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 registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registarad agent and title il applicabla. (NOTE- Registered Agent signature required when reinstating) DATE
' ES
AftF";mE N?V;éola FI:EE li:ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
MLE DV O Delete TILE ' O change {7 Addition
NAME KHALSA, MAHAN KALPA S NAME
streeT ADDRESS | 400 CENTER STREET STREET ADDRESS
1 CITY-ST-2IP ALTAMONTE SPGS, FL. 00000 CITY-ST-2P
TITLE S O Delete TITLE [ cnange [ aadition
NAME KHALSA, SWARN KAUR NAME

STREET ADDRESS | 400 CENTER STREET STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS‘ FL 00000 Cimy-st-2IP

TITLE PD [ Delete I TTLE (J Change ] Addition

NAME KHALSA, SAMPURAN SINGH NAME

STREET ADDRESS | 400 CENTER STREET STREET ADDRESS

crv-st-2¢ | ALTAMONTE SPGS, FL 00000 uiTY-S-2¢

TITEE O oelee TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY"ST‘ZlP
. I vd N

12. | hereby certify that the information supplied e exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tagfbri is j# y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee fmpd efiort 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.ef add st Ahith all Sther like epyrBwered.

= REQUIREDS ~puran D Knalsa 42202 4H07-8R-10 |

SIGNATURE RNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %

CR2E034 (10/02)



