2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

Mar 14, 2002 8:00 am
1. Entity Name ecre al y O a e l<>
HARI'OM, INC. . o ' 03-14-2002 90004 027 ***150.00
Principal Place of Business Mailing Address
4724 WINGROVE BLVD. % HARENDRA NATHOO
ORLANDO FL 32819 4724 WINGROVE BLVD. '
Us ORLANDO FL 32819 '
. VRN EATAARAN AR RN
'2. Principal Place of Business 3. Mailing Address : i
Suite, Apt. ¥, elc. Sute, Apt #.etc. _ B ~ DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4, FEI Number, Applied For
) 59—2926836 Not Applicable
“p . Couniry g - Country” 5. Certificate of Status Desed ~ [] 98- Addlitional
. ) Fee Required
6. Name and Address of Current Registered Agent L e - o —eeid..Name and Address of New Registered Agent ~~
= - i ) " | Name
NATHOO’ HARENDRA - Street Address (P.O. Box Number‘is Mot Acceptable}
4724 WINGROVE BLVD. - . .
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE : s
Signatura, lyped or printad name of registered agent and title if applicable. (NOTE: Hegisl_er:ed Agent signature raquired when reinslating} ' DATE
»9. This corporation is eligible 1o satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) L .
" Tax filingrequirementgand elects tgydo 50 ° After May 1, 2002 Fee wiil be $550.00 10. Election Campa"?” Elnancnng $5.00 May Be
g Tt . 1 . Trust Fund Contribution. O Added tc Fees
_ (See criteria on back) c Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DetT [petee || e ' : (JChange [ Adcition | &
NAME NATHOO, HARENDRA [ tawme ’ e
STREET ADDRESS | 4724 WINE ROVE BLVD. . STREET ALIDRESS - §
omv-sT-2¢ | ORLANDO FL CITY-ST-2IP ﬁ
TITLE DVS O Detete TME [dcChange [ Addition | G
NAME NATHOO, ALKA H. HAME L
STREET AUDRESS | 4724 WINE ROVE BLVD. STREET ADDRESS
onv-st-ze | ORLANDO FL - || cirv-sr-ze
o [T S e Tepglgty T | TE < e T T TR e = T = ] gtidnge ] Addition
1| neme : NAVE
STREET ADDRESS . STREET ADDRESS
CITY-s1-21P CITY-51-2IP
TITLE [ Dalete TME - ' . O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ' OJ Delete Mme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-ZIP ]
e [T Detete THTE ' [Jchange [ Addition
_NAME . ’ NAME
STREET ADDRESS o  STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that th infor‘Q tior] supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repof or su ntal 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 thi recel¥er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhme ithlan address, with all other like empowered. .. :

| SIGNATURE: _ \SNG /i ti2 2o DPT- 2! i‘?{mf’ (#) 292 Y .

S R L .
2D W AN D VE N NN I g e,

sm,unmaymb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t

Date Daytime Phane #



