s

FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

City . FL Zip Code

8. The above named erttity submits this statement for the purpase of changing fts registerad office or regislé_red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . i .

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicabla. (NOTE: Registered Agent signatura regquired when rainstating) © DATE
FILE NOW! FEE IS $150.00
N ' . . 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees

Make Checkﬂ Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICE-HS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |
" Tmne PD Cioele me VP . [Ochange [ Addition
" NAME MAHARAJ, CHANDREKA KALLICHARAN N ‘mA HARAT VITAV /‘{ﬂ UIC\'.“AQM'
| smeeT aporess | 17685 N US HWY 301 STREET ADDRESS ” ' 4G TH 'ST.
orv-st-op | CITRA FL 32113-2458 . CITY-§T-2IP ,polocz “” L. %479 ' :
TITLE D [ Detete TME o . " OcChange’ " [J Addition
NAME MAHARAJ, CHANDRA NAME
streeT apDRess | 17685 N US HWY 301 STREET ADDRESS -
orv-st-2¢ | CITRA FL 32113-2458 CITY-37-21p
TI1LE Ll — mrn e [ petetes ===+ . PE ~-= - =[. ¢ = —p—tmrmeme e - e o= -o - [T]-Change - []-Addition
NAME -HABICHARNT-MAHARAS V NAME . :
sTreeT ADDRESS | 2104 NE 49TH ST STREET ADDRESS
orv-stze | QCALA FL 34479 CITY-§T-2P
TE 7 Delete TIT:E ‘ - O Ghange £ Additian
NAME NAME k
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIP - CTY-ST-2P
TITLE ) [ petete TILE : [ Change [ Addition
NAME - NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete o ms ‘ [[3 change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP : CITY-ST- 7P 3

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep0rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or lrusteg 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 cn an attachmegll with an addr, ith all otheyr like empowered. : )
SIGNATURE: _, J 7 “@UK:’%@ /&’u/dwﬂd-r S dT 7 35 5Py
/ATURE AND TYPED OR PRINTED NAME y&neums OFFICER OR DIFECTOR s f__ jale - / {___ Daytime Phone #

***** e e e — e

CR2EQ34 (10/02)

DOCUMENT #  J31300 _ P Secretary of State
1. Entity Name ' ot 02-26-2003 90130 041 ***150.00
KALLI SERVICE CENTER, INC.
Principal Place of Business Mailing Address '
17665 N US HWY 301 17665 N US HWY 301 . .
CITRA FL 32113-2458 CITRA FL 32113-2458 - - o - - ' )
2. Principal Place of Business 3. Mailing Address . L
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FEI Number 59_2725479 Applied Far
_ : ‘ Not Applicable
7ip , Country Zip Country 8. Certificate of Status Desired O §8.75 Additiona!
. h ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
. B . - R R ——— B Name - ek R T - e -
MAH ’ CHANDREKA K Street Address (P.O. Box Number is Not Acceptable)
(=1 0.
17685 N US HWY 301
CITRA FL 32113

.



