o = o

2002 UNIFORM BUSINESS REPdRT (UBR})

DOCUMENT # . PO0000002061

34 FILED
Apr 28, 2002 8:00 am
ecretary of State

03-03-2002 90126 044 ***150.00

1. Entity Name

VINOD & SONS, INC.

‘-_/A
Mailing Address )
1254 N, ATLANTIC AVE.
DAYTONA BEACH FL 32118

Principal Place of Business

1254 N. ATLANTIC AVE.
DAYTONA BEACH FL 116

552

L IIiIﬁIINIII

2. Principal Place of Business 3. Mailing Aadross
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & Swate ) City & State.. _ __ . © w wme-a] & FELNumber  em - - | —|Applied For
58-3640686 Not Applicable
i m Zi Coun
Zip Country t ry 5. Certificate of Stalus Desired O $8.75 A.ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistarad Agent
R SERS S i ST Py ——————— |y - F . e N |
RAMA, BIPIN Street Address (P.0. Box Number ig No1 Acceptable)
1254 N. ATLANTIC AVE.
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity its this statement for the purpose of changing s registered olfice or ragisterad agent, of both, in the State of Florida.
SIGNATURE — _
Signaiure, typed of DN NAME o 1egia1ered Kot and title It sppiicable. (NOTE: nqam”ﬂ(wm)w required whan ulrm‘m) DATE
i .
9. This corporation is eligible to salisty its Intangible FILE NOW! IS $150.00 10. Electi ian Fi .
Tax fling fequirement and elects to do 50 After May 1, 3002 Fee will be $550.00 EI::'z:ﬁgm'r?:w;:”ﬂ“g . SS.Oqoh;l:aei sBe
(See criteria on back) Make Check Psyable go Depariment of
11. OFFCERS AND DIRECTORS ’ l\g_ _/ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
me P O petete TME [ changs O Addition | S
HAME RAMA, BIPIN NAME [
sweeraooress | 1254 N ATLANTIC AVE STREET ADDRESS §
are-st-z¢ | DAYTONA BEACH FL 32118 CiTY-$1-2P w
0"
TME WV O delete TME [ change [ Addition | O
we | RAMA, KALA A
smeet oiess | 1254 N ATLANTIC AVE STREET ADORESS
crv-sTize - :f DAYTONA BEACHFL 32118 = ) orveseze J
TITLE o 1 Delets TITE [ Change  [J Aadition
== | ¥ A = | e e s e, A hwme, | o _ ) :
STREET ADDRESS STREET ADDRESS = e =
CITY-ST- 20 Crry-St-2P
TME L d O pelete TE O change [ Adaition
HAME ; HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-S7-2P
TITE [ pelete I JTMLE [Ocramge ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTy-SI- 2P CImy-s1-2p
e Rl T 7 Delete TINE [ Change [ Addition
TIN5 N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
13. | hereby certlfy that the infermation supplied with this filing does not qualify for the exemnplicon stated in Section 1 19.07,3)@). Florida Statutes. | further certify that the infermation
: fact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal e
of tha corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

Y\SHGNATURE REQUIRED

SlGNATURE: "] TSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayima Phone #




