odplls, O,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or an an attachment with a dress, with all other like empowered.
. (20 s )
scnarue: _ SIRLALRE HEsaED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data 4 Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT {UBR) Sgp 10,2003 8:00 am =
DOCUMENT #  FQ0000000512 ecretary of State  »
1. Entlty Name \ 09-10-2003 90056 029 ***550.00
INDIAN TABAC CIGAR COMPANY INC.
Principal Place of Business Mailing Address
1440 RAIL HEAD BLVD 1440 RAIL HEAD BLVD
SUITE 7 SUITE 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
56-1948219 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ™ $8'75 Addiiional
Fee Required
" '6. Name and Address of Current Raglster'ed Agent 7. Name and Address of New Registered Agent
Name
DESN’ NIMISH Street Address {P.O. Box Number is Not Acceptable)
1728 WELLESLEY CIRCLE
3 -
NAPLES FL 34116 City FL Zip Cede
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s FiLE NOWU! FEE IS $550.00 ) N .
- . F
After September 10, 2003 Fee will be $750.00 ? ﬁﬁglﬁﬂn%a{:noﬁ‘r?gun:: e O fdsd.ggohg?;ss °
Mak% Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE DO crange [ Addition 5
HAME PATEL, RAKESH NAME =
swreet anoaess | 405 ARIELLE DR STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34109 CITY-S1- 217 o
N " o
TILE v [ Delete TILE ~ [ Change [ Addition | O
NAME STOCK, K C NAME ‘
streeT Ancress | 1703 LOST DOLPHIN RD STREET ADDRESS
iomy-st:2e . L DEPERE-WI:54115 e QOISR L . A
TLE S 7 Oelete TTE O Change (] Addition
NAME PANKRATZ, SUE NAME
steeeT n0RESS | 2560 QLD PLANK RD STREET ADDRESS
cry-st-2¢ | DEPERE W1 54115 CITY-ST-2P
TITLE T O Delete TILE Jchange [ Addition
HAME DESAI, NIMISH NAME
streeT aooress | 1728 WELLESLEY CIR STREET AUDRESS
CITY-ST-2IF NAPLES FL 34116 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2P
TILE 1 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP



