2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 26457

1. Entity Name

MOHAN SINGH FAMILY INCORPORATED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90357 014 ***150.00

Principal Place of Business Maifing Address
RBLAKHVINDER K. SON %LAKHVINDER K. SONI
7301 PEPPERTREE CIRCLE S. : 7301 PEPPERTREE CIRCLE S.
DAVIE FL 33314 DAVIE FL 33314-6922 woVeEEVy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650165373 Not Applicable
2te Country e Country 5. Certificate of Status Desired O §8'75 ﬁl‘ddiﬁonal
ee Required
_6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name B A T - T
SONL LAKHVINDER K. Sireet Address (P.O. Box Number is Not Acceplable)
7301 PEPPERTREE CIRCLE S.
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and tlle f applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible ILE NOW1!! F| 150.00 . N .
? Tax filingprequirememind elects t;ydo 50. ) Aﬁef ;AY 1,v2v{:(!)0 FEeE :ﬁlfbggsso,uo 10 $Iecuon Campagn F.nnancmg $5.00 may Be
2 rust Fund Cantribution. ] Added to Feas
(See critaria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Weme TITLE 3 Sb“\, GU R LRaLYRY P g change [ Adcition §
HAME SONI, LAKHVINDER K. RAME - 2
sTReET ADDRESS | 7301 PEPPERTREE CIRCLE smzconess |V 3N RERPERT REE QR SooT Y §
CiTY-ST-2IP DAVIE FL 33314 CITY-5T-2P TOIV™VVE, FL.AIIVY, u
TITLE ) O elete e Dl change O Additon |
NAME SoN\, GURBAHAN ¥ NAME
STEETADDRESS | 4 Lo\ RPETPERTREE CAR- S, STREET ADDRESS
CITY-5T-2IP '\ AV iIE. FL. 72331\, GITY-ST-2IP
I () (T R . e [ betete TITLE P - . = <{=)Changs . [] Adcition-
NAME NAME
STREET ADCRESS STHEET ACDRESS
CITY-S7-2IP CITY-ST-2IP
e O Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY - ST-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated

indicatad on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: Gt e Onmis ™0 Sowmy!

in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation

WAL dowdr ATW- WsY- Soo°

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




