 EE———— )

2002 UNIFORM BUSINESS REPORT (UBR})

1
FILED :
May 06, 2002 8:00 am ¢

DOCUMENT #  PO0000022578 ‘
1. Enily Narre 0 Secretary of State
ok 3 ok -
KRUPA FOOD, INC. 05-06-2002 90220 016 ***150.00
Principal Place of Business Mailing Address
2018 S CHICKASAW TR 2018 § CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
2. Principai Place of Business 3. Mailing Address “"""j ”l "m "m |||” II'" II“I “lll lml Hlll m” II"] ‘I‘”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3628993 Not Applicable
T OERTTTTT T T County e Zips st e - e Country e e 5. Ceriificate of Stats Dasiea (1~ 98 7 9*Addilonal ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIHAHAJA' KIREN Street Address (P.Q, Box Number is Not Acceptable)
3528 CURRY FORD ROAD
ORLANDO FL 32808
City FL Zip Code i
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if applicabla. (NOTE: Registorad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig:'gzn%ag;i’r?g‘ugg‘:”c‘”9 f{%oo MayBe |
. - . ed to Fees i
. {See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 e
TITLE SD O] Delete TALE [ Change (7 Addition S
Ak MAHARAJA, KIRAN NAME 2
STREET ADDRESS | 3518 E. CURRYFORD RD. STREET ADORESS §
oy-sT-2P - | ORLANDO FL 32808 CiTY-ST-2P w
TLE DT [ Delete TITLE [ Changs [ Addition (I.)
~NAME - MAHARMA’..NEETA*K-—-—----—’:'_Uﬁf == - R WAME o T e e it g gL —_— = -
STREET ADDRESS | 3618 E. CURRYFORD RD. STREET ADDRESS
CITY-8T7-2IP ORLANDO FL 32806 CITY-51-2IP
TILE VFD [ Dalete TITLE [ Change [ Addition
NAME MAHARAJA, NITABEN NAME
STREET ADDRESS 3518 CUHRY FORD RD STREET AGDRESS
CiTy-57-2IP ORLANDO FL 32806 CITY-S7-21P
TITLE DP [ Detete TILE [ Change [ Addition
NAME MAHARAJA, KIREN NAME
STREET ADDRESS | 3518 CURRY FORD RD STREET ADDRESS
cirY-sT-2¢ [ ORLANDO FL 32808 CITY-ST-21P
M [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 03 elete TIME O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

al report is true and accurate

indicated on this report or suppglemd
of the corporation or the recefv
changed, or on an attachnge

SIGNATURE:

pddress ampowered.

2 1@

LY

, rnh all othar

13. | hereby certify that the information gypplied with this filing does not gualify for the exem
i and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

e be kT a

stee empowered to executs this report as required by Chapter

plion stated in

Section 119.07(3)(1), Florida Statutes. | further certify that the information
667, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o\ [g/ifgl. 2007 ~298-01 6§
!

PEDOR

. LIIT ntn

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




