2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am

DOCUMENT # H95067 ecretary of State
1. Entity Narme 04-01-2003 90044 029 ***150.00
KRUPA INC.
Principal Place of Business Mailing Address
4448 MOBILE HIGHWAY 4031 STEFANI RD
PENSACOLA FL 32506 CANTONMENT FL 32533
2. Principal Place of Busingss 3. Mailing Address H"‘I“l””lm HM II“I I'l“l"’ m” Ilm Im”ml I‘I" |m| I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2623698 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired [ ge%g?q Sg‘gjﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Name. . .. . - L < R

PATEL, YASHVANT A.
4448 MOBILE HIGHWAY
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when renstating) B hDATE
FILE NOWI!! FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o 0 35,00 way 8o
Make Check Payable to Florida Department of State ‘
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE /M O Delete TMLE ) change [ Addition
NAME PATEL, YASHVANT A. NAME
streer anoress | 4448 MOBILE HIGHWAY : STREET ADDRESS
crv-s1-2¢ - { PENSACOLA FL CITY-5T- 2P
TMLE D 1 Detete TLE [JcCnange [ Addition
NAME PATEL, CHAMPAK M., NAME :
saeet AnDREss | 4031 STEFANI ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TILE e v,:_',[:]_{)gletg_. — me | .. . e e e i o Tlchange [ Addition
NAME . N
STREET ADDRESS - STREET ADDRESS
CIY-57-21P CITY-ST-7IP
TITLE O Delete TMLE ) {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrY-ST-2IP
TILE 3 Delete THLE [1GChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 other like empowered.,

SIGNATURE: __ QISR eda? REQUIRED 3 agled (ang) 47/ 007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytme Phona #

CR2E034 (10/02}

VA FUINAY

w



