2001 UNIFORM BUSINESS REPORT (UBR)
J 7

DOCUMENT # 684754

1. Entity Name *~

FILED

Mar 14, 2001 8:00 am

Secretary of State

THARANI, iNC. 03-14-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
3229 US 98 NORTH 3223 US 98 NORTH
LAKELAND FL 33905 LAKELAND FL. 33805 F

Suite, Apt, #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2115585 Not Applicable
i Count - ' iti
2o Courtry e unty 5. Certifcato of Stalus Desired ~ []  $8-72 Additional
Fee Requlred
6, ‘Nams and Address of Current Registored Agent 7. Name and Address of New Reglstersd Agent
Nama
- - 7‘BURKET1-:ANN N- *’-- - - — - :- - Street Address (P.O. Box Number is Not Acceplable) - ~— .. - i fe -
3223 US 98 NOR™ ) _
- LAKELAND FL 33805
) 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. .
SIGNATURE —_—
Sigrihurd, typeie OF Drindted name of rogEsted Bpat dng il i Bpplckbs. NOTE: Registarso AQen! sigraire requined when reinsiating) DATE
9. This corporation is aligible to eatisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi 1
Tax fling requirement and slects to o $0. After MAY 1, 2001 Foe will ba $550.00 e e " $5.00 May 20
(Se¢ criteria on back} Make Check Payable 1o Dapartment of State
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e S O Oekete e Gchnge 0] Aadition | &
o g
NANE BURKETT, ANN N NAME =
STREETADDRESS | 3294 US 88 NORTH STREET ADORESS §
CITY-ST-2P LAKELAND_H.M CIry-Sr-2P 18
e P ) O Datate mE [change [ Addition g
N KHIMANI, HANIF NAME
STREET ADDESS | 0460 STATE ROAD 84 STREET ADORESS
o512 | FT, LAUDERDALE FL 33412 st -
e ] oekste TIE [Ochange [ Addition
NAME NAME
= STREET ANDRESS, . STRFET ADORFSS:; | .
CiTY-51-2P ) CITY-ST-2P )
R | - - RSIpr—— ) ™me - _—— O Change [ Addifion |
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -1 2P CiY-S1-27
e O petets” TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP
TME 3 petete TTLE (Y Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P n‘ § CITY-ST-2IP

13. | hereby cettify that the information supplied
indicated on this report of supplemenial i
of tha corporation of the receiver of t
changed. or on an atiechment with afia

SIGNATURE:

with thié fjne ddes no 'qualify for the exemption stated in Section 119.07{3Y)), Florida Statutes. | further certify that the intormation
ahyl achyurai® and that my eignature shall have the same legal effect as If made under oath; that | am an officer or director
afe this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

| oY/ 7 P N

‘_0 rl




