FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

: UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT #  P0O0000000052 =
1. Entity Name 02-21-2003 90220 013 ***150.00
KISHAN WINE & SPIRITS, INC.
Principal Place of Busingss Mailing Address VU av s~
3386 N. US HYW 17 3386 N. US HYW 17
YULEE FL 32087-2233 YULEE FL 32097-2233
Suite, Aot #, etc. " Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
. 59—36 16022 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
_6. Name and Address of Current Registered Agent.— _. _.. . [ _—_.__ — . _7..Name and Address of New Registered Agent
Name
DALAL’ JOGIN - Street Address (P.O. Box Number is Not Acceptable)
3386 N. US HYw 17
YULEE FL 32087-2233
City FL Zip Code

8. The above named enlity submit.s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE /\/fﬁ LA 22650 pearr— 2//61 3
Signature, typed or printad nams of r%&u agent and titie it iap‘;hcab\e. " {NOTE: Registered Agen signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Electi ampaign Fi
After May 1, 2003 Fee will be $550.00 TrS:tlgSnCd Copnt:?bnuti:: rens O fdsd-egct,ohli?e;sa ¢
Make Check Payable to Florida Department of State R : : - ’
10. ‘ . QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 2P O Dateee TIME . ’ [ change [ Addition
NAME . PATEL, SHILPA N NAME
seer aooress |PLO. BOX 96 * STREET ADDRESS
orv-sr-zr | KINGSLAND GA 31548 oiTY-ST-21p
TITLE S . [ Detete TITLE [ change [ Addition
NAME PATEL, NITN C . (717 S
street aporess [ P.Q. BOX 96 STREET ADDRESS
or-5T-2P | KINGSLAND GA-31648 —-— - -« — oo o OSTB e e e
TILE vV (1 petete TITLE [l Change (T Addition
NAME DALAL, JOGIN NAME
STREET ADDRESS | 3386 N US HWY 17 STREET ADDRESS
CITY-§T-21P YULEE FL 32097 CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TLE [ Delete TITLE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify thaf.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 2s if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapiter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Z=QUIRED

A OF SIGNING OFFICER OR DIRE

2. (g2l  Jew. 227G |

Dats Daytima Fhone #

SIGNATURE:

VeV VLI [

= }

CR2E034 (10/02)




