FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT#  F02000003008 e e

1. Entity Name

F.N. KACHHI (U.S.A) CORP.

Principal Place of Business Mailing Address v wvwwE Y
680 MAIN STREET 680 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 75-2870133 Not Applicable
Zi Count Zi Countr it
P & P Oy 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FIROZ;A . BT E e ol - B - = -- e =Rl 2t - - o SR e
KACGHI' ‘h( P Street Address (P.O. Box Number is Not Acceptable)
680 MAIN STREET z"l, '
" SAFETY: HARBOR'FL 34695

SEGNATURE _
P Z = Signalure. typed or p ml‘sd narne of ragisiered agent and title if applicable. {NOTE; Ragistersd Agent signaturg reguired whaen reinstating) DATE
3 -FILE NOW11! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be

0 Ater May 1, 2003. FMWI“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to- Florldé Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp [ oelete TIE [ Change [ Addition
NAME KACCHI, FIROZ A NAME
swReeT an0RESS | 1508 SEAGULL DR. #2068 STREET ADGRESS
CITY-81-2IP PALM HARBOR FL 34685 CITY-ST-ZIP
me [ Calete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP )
TITLE ‘ O Deleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS T T eweTe —— w = m = T ey AODRESS | - S s - - . _ -
CITY-$T-ZIP CITY-5T-2IP
TITLE O Delste TILE I cChamge [ Additicn
NAME : NAME
STREET ADERESS STREET ADDRESS
CITY-57-2IP ) CITY-S$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-57-2IP
TMLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

! hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further cerlify that the information
|nd|caled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the recsiver or rustee 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 ather like empowered.

SIGNATURE: __ SIGAVITOE B 0RED oY oe/03

SIGNATURE leT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2796880

AY

CR2E034 (10/02)



