2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEVI KRUPA, INC.

PO0000014650

Principal Place of Business
MAGIC MINI MART

162 S, ATLANTIC AVE
ORMOND BEAGH FL 32175

Mailing Address
MAGIC MINI MART
162 5. ATLANTIC AVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED :‘
Jan 16, 2003 8:00 am |
Secretary of State

01-16-2003 90138 009 ***150.00

VAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
- . _ B 59—3623920 Not Applicabie
Zip Countr - Zi R T $8.75 Aadiiorar
P Y P ountry 5. Cerlificae of Status Desivod ~ []  98-7D Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SURESH
4109 W. MAIN ST,
MIMS FL 32754

Street Address (P.C. Box Number is Not Acceptable)

R City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept

CR2E034 (10/02)

SIGNATURE
Signature, typed or prinlad nama of ragisterad agant and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
I"!_FEE_IS $150.0 i _— .
== M;Es:i;‘g:“? ,Vzvb 3 Fee ;fjjgmg"——- =t s = -ty Flection Campaign Fipancing. . $5.00.MayBe__|___
¥ ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~~ - ~ I BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 belets TITLE [ Change [ Addition
HAME PATEL, SURESH NAME
streer aooress | 4109 W. MAIN ST. STREET ADDRESS
CITY-ST-2P MIMS FL 32754 CIFY-ST-21P
TITLE D [ Defete TME [ Change  [J Acdition
NAME PATEL, HITESH NAME
STREETADDRESS | 4109 W, MAIN ST. STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TME ' 1 Delste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — — CITY-ST-2IP - e e
TITLE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delets TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TLE Ol crange 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .
A gLy J= 13- QS
SIGNATURE: _S DEEN SGDL. el -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Fhone #




