2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K14237 Apr 26, 2001 8:00 am

LALL'S HORTICULTURAL & IMPORT & EXPORT COMPANY ecretary of State

» 04-26-2001 90083 007 ***158.75
Principal Place of Business Mailing Address
182 LA PAZ DRIVE 182 LA PAZ DRIVE
KISSMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, ete. Suite, Apt. #, atc

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbcr 59_295071 1 Applied For
Mot Applicacle

Zi Countr il Country ;
P v e ! 5. Cerliticale of Status Desired M $875 Addltmnai
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALL, MAHATMA Street Address (P.O. Box Mumber is Not A blo)
ree ress (.0, LMy i ceepiadle
182 LAPAZ DR .
KISSIMMEE FL 34743
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Forida.
SIGNATURE
Signature, iyped o printed 1ame af cegisiered agent ang e il aop cabie (NOTE: Hogeslores Agort s'gnamure redn. rea when reinssating) CATE
9. This corporation is efigible to satisty its Intangible FHUE MOV 135 ; . N
N 10. Election Campaign Financin
Tax filing requirement and glects to do so. After M ! 550,00 . . P q . 9 $5.00 May Be
. ] Trust Fund Contribution ] Added to Fees
{See criteria on back) ] liahe Cheok Payable i nent of Slaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e pp [ Desste it PERSAUWD BHANOMATIE Xt i
NANE LALL, MAHATMA NAM LA P /% 7 DRIVE
sireer aooress | 182 LAPAZ DR. st ooncss | 182
orv-s2p | KISSIMMEE FL s | ISSIMMEE . FL. 34743
TILE sD [ Detele e [Jchange [ Adgition
MAME MANGRU, STIA HAME
saees aooress | 143 MILTA LANE STREET ADIRESS
CHTY-ST-20P KISSIMMEE FL Y-8
TITLE D  Deiete 4 e [Jchange 7] Addition
MANE BHAMMATTIE, PERRAND HAMIE
streer A0DRESS | 182 LAPAZ ST STREET ADDAESS
CITY-ST- 2P KISSIMMEE FL 34743 CITY-ST-71
TIFLE [ Deiete ILE [JChasge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-81-41P SIY-8T-21P
TITLE L] Deiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUSRESS
CITy-ST-21P CITY-3T-2P
TILE [ peele TLE [T Charge  [J Additian
NAME HAME
SYREET ADDRESS STREET ADSRESS
GITY-81-2IP ClY-ST-71°

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statod in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a| ss, with allother like empowered.

g W ,;_,!/0/ (407)3&5’«0%0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae Layime Prong #

CR2E034 (10/00)



