EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOOO0003796 May 22, 2002 8:00 am
1. Eniy Name Secretary of State

VRINDAVAN FOOD FOR LIFE, INC. 05292002 901 24 035 ****70.00
Principal Place of Business Mailing Address
6527 NW. 18TH DR. €527 NW. 18TH DR.
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3665195 Not Applicable
Zip _. | ?i“”‘r’i <p Country 5. Cerlificate of Status Desired [ gg'gfqlﬁ:’:;”""a'
6. Name and Address of Current Registered Agent = ] 7. Name and’'Address of New Registered Agent ———~———= | - -
Name
PODDAR, ANAND Street Address (P.Q. Box Number Is Not Acceptable}
i
6527 N.W. 18TH DR.
GAINESVILLE FL 32653
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 Fiorida.

]
SIGNATURE

) Stgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE

7

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3
TITLE PD O Delete e K Tange [ Addition 5
e PODGAR, ANAND e PoPDAR N
STREET ADCRESS | 6527 NW 18TH DR STREET ADDRESS cg
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-21P 5
TILE SD CJ Delete TITLE O change ) Addition |5
HAME SOLOMON, KENNETH HAME
STREET ADDRESS |5614 W SR 235 STREET ADDRESS
- CITY-§7-27- - -|LA CROSSE-FL-32858- - e em e e L - ROTYSSTIP L | ol e - L e e e

TITLE D’ O pelete J0LE [ Change  [J Addition
NAME BARBIERI, JAMES p NAME
STREET ACCRESS | 18127 NW 112TH BLVD STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CITY-§T-7IP
TITLE [ pelete TITLE [(J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O palete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ SIAGCZe==SEQUIZSR e Yh Solompn ‘7‘{//‘&/02 B52)33-9050

S]GN&URE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




