2001 UNIFORM BUSINESS REFORT (UBR)

FILED

N

Jun 02, 2001 8:00 am

3

SIGNATURE: SIGNATURE RE

s oo

wleal Jowws

Pnand Peddor

FGHATURE AMD TYPED OR PRINTED NAME OF

OFRCER Of DMECTOR

Daylirhe Phone §

7

DOCUMENT # NOOO00003796 Secretary of State
1. Enti
Ertiy Name 05-10-2001 90185 016 ****70.00
VRINDAVAN FOOD FOR LIFE, INC.
A
Principal Place of Business Maiting Address
6527 N, 18TH DR. 6527 NW. 18TH DR. - (9900
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. ¥, otc. Suite, AQL ¥, 91G. "' DO NOTWRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
s59- 36654 S Not Applicable
Ze Country Zp Country ; . $8.75 Additonat
5. Certificato of Status Desired 1 Tee Roniren
i ~ . -.__5. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
_______ —_— —— Name e -
PODDAR, ANAND Street Address (P.O. Box Number is Not Ao'ceptabie)
6527 N.w. 18TH DR.
GAINESWILLE FL. 32653
City FL Zip Code
B. Tha abave namad entity subrmits this Statement fer the purpose of changing s registéred office ¢r registered agent. or both, In the state of Florida.
© SIGNATURE
Signatre. typed of printed name of 1egistensd 6gen and ttie I pplicable, {NOTE: “iagstere) Agent signan,ra reguited when rewnsising} DATE
: FILE NOW: 9. Election Campaign F inancing $5.00 may Bo Maké Check Payable to
FEE IS $61.25 Trust Fund Contriout on. Added to Feas Department of State
| 10. QFFIGERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 10 -
TmE 0 Delrte TIE Yo [ Crange ] Addion g
s e PODOJR., ANAND g
STREEF ADDRESS smeaooiess | oS 27 M (A4 DR 5
ony-sT-28 onsrw | GANMESVILLE Fo 32653 5
TMLE 3 pelete e <H _ © Doune X Addlon |
e Nt Soto MoN. % NAETH e
STREET ADDRESS smrooiess | 61y W SR 235 _
| emy-srger~ | T 0 ST oSt | LA 20558 3?.6;;2 : ]
e O Detete TIE o) ) Ocrange K pddtion
NAME - - R e — N }AMES-BﬂRB'l-E Y - ——— -
STREET ADORESS smaomess [ (L2 NW (2L TR BV D
airy-S1-2 Y- g1-2P AlLAacHUA FL 32615
TTLE ] Detets e [ change (] Addition
NAME NAME ' .
STHEET ADDRESS STREET ADORESS
CITY-SF-2P CITY- 51280
TIRE O pelee TILE {3 cChange [ Aodition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
| trv-s1-zP CiTY 57-2P
TmE 0 paiste s CJcnange  [) Aadtion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST-2P
12. | hereby certify that the information supphied with this ﬁl‘:';y does not qualify for te examption stated in Section 118.07(3)(). Florida Statutes. | turther certity ihat the information
1 Indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustes empowered to axacute this repon a:. required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmont with an address, with alt other like empowered.

esidt  {[20/0) (F:D377-2¢5 J'-



