FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91612 031 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L3393

1. Entity Name

Sumny EmpoRium, Tne. )

643120
DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Malling Address

410% W._Mine ST Y108 W. \InE ST

SuRe, Apl 4, et Suile, Apt. ¢, elc. DO NOTWRITE IN [HIS SPACE
City & State City & State 4. FEI Number Applied For
KISSIMMEE  fL KaoSIWMMEE £t A 2015153 NoApITabie
Zip Country Zip Courry o s $8.75 additional
o 3 q T4 1 U 5 5‘4—, 4 l US 5. Certificate of Status Desired || Fee Requirod
== = = = - 7. Name and Address of Current Ragistered Agent
Name
DO NOT WRITE MedTA, RKANBIR S
Street Address (P.O. Box Number is Not Acceptabie}
. ' H108 W VINE ST
- City - [ 7ip Code
KisstmMMEE FL | Zi5
8. The above named cnlity submits this statement for the purpose of changing its registered oftice or registered aggent, o both, in the State of Florida.
SIGNATURE |
Sk, by ar vl ] eeaene e e it fied itheot apyibealib: MO Poggistereel Agesl skonattn ot when ensdato nal
. T e Tt January 1.- May 1.Fee-is.$150.00
9. T'hl:a f:pl;)omlngn i f.hgu.)l;, t:))ml_\sfy is I_nlangjhla_ Aﬂg May 1, Fee i5'$550:00° 10, Eioclion Campaign Financing $5.00 May Be
i.-]f)hl:ng rfqlmeﬁrlenl and eleCls 1o do $o, = Amanded{,UBFl i$-$6]'.25 . Trust Fund Contribution. Added to Fees
| (Beecnteia onback) 'Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
fme P [MEHTA, RANRIR S. TiiLe
NAME NAME
- NZWwaE ST
1 STREET ADDRESS '+ \ 0‘-} \N \l v S q.-lq \ STREET ADDRESS
Y- ST P KASSIMMNEE L 3 CITY-S1-7iP
me S IMEWTA, HARKRWATAN K. T
NAME . NAME
STREFT ADDRESS L\\Dq W. \l \ME 51- STREET ADDRESS
arvstie [EASSIMeEE, ¥L 347¢4) CITY-ST-2P
U P11 S S IR FLLLC U I e e i e e =
) T NAME ) -
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST- 2P Do NOT WHITE
TTLE THLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ciy.s1.2p CITY-ST-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-Ap CIFY.ST-21P
unr TILE
NAE NAME
STREET ADDRESS STREET ADDRESS

omy-Si- 2 /\ CITy-§7-2IP
P

13. | hereby certify that thefinformation supptld with this filigh
indicatécl on this repgfl or suppiemental feport is true ghd g
of the corparation arfihe recaiver g fae 4/’ ecule this repart as requirecl by Chapter 607, Figri
anachiment wilh an ¢ s/

ps 1ot qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certity that the information
Furate and that my signature shall have the same Icga! elfect as if made under cath; that | ani an afficer or direclor
a Slatugs; and that my name appears in Block 11 or on an

fdress, \‘II
SIGNATURE: »
R 31GNATUAE XD T¥PEET PRINTED NAME OF SIGNING OFFICER OR GIRECTOR v / / Dates

Thryhirne Prasiuy

|

CR2E034B (12/01)




