2003 FOR PROFIT CORPORATION ADr ZSFIZI(J)F):?],)S:OO am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO0000022578 2 ecretary oF State

1. Entity Name

KRUPA FOQD, INC.

Principal Place of Business, "Mailing Address
018 S QHECKASAW TR 2018 § CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
2 prmcml P,ace o Busin 3 Ma"mg Aildioss HII“"““ Iml "m Ilm "m "m "m nm "m m” mml’“"'
&ma,\ YAt MA\'\"VTP\\ ]
Suue Apt # etc Suite, Apt. #, elc. 0
R CHECK HERE (F MAKING CHANGES
251% & -buvvm Fo7d &d  [AA%  Sunmwvaty SwWewn Dy
City & State - . City & State 4. FEl Number Applied For
O\ v Q2 | Yoy Qe < @ &r) ENe~{den 59-3628903 Not Applicable
€, %)T %ot C(ﬁntg L :Z_'i%n_ §-Tholy ountty 5. Certificate of Status Desired - “?eae gesq L‘ﬁf‘:;“’“ﬂl
- 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New R;glétered Agent
N
MIRAHAJA, KIREN T MANARAIN , KERAN
’ Street Address (P.O. Box Number is Not Acceptable) .
3528 CURRY FORD ROAD Z40% . Sweavat?Y Sw avr  Drve
DRLANDQ FL 32806
Cit Zip Code
Y ON w0 FL | 25555 140%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligation
SIGNATUR m()s\ﬂba{h\q . \(;-{o‘—v\ Qf:,ﬁée,\,\}' el 7\!"03
e, typad or printed name of regwslev@l agent and litle if applicable. ~ (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!IY FEE IS $150.00
g . . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE SD 7 Delets TMLE ) [ change [ Addition
NAME MAHARAJA, KIRAN NAME
smeet aooress | 3518 E. CURRYFORD RD. STREET ADDRESS
civ-st-2¢ | ORLANDO FL 32806 CITY-5T-71F J
e DT 1 Celets TILE (1 change [ Addition
NAME MAHARAJA, NEETA K ) NAME
streer ADoRess | 3518 E. CURRYFORD RD. : STREET ADDRESS
CITY-5T-2IP ORLANDO FL 328086 CITY-5T-21p
L VPD T Ooase e T T TR e e e e s s [ Change [ ]-Addition—
NAME MAHARAJA, NITABEN NAME
streeT ADDRESS | 3518 CURRY FORD RD STREET ADDRESS
CiTy-5T-21P ORLANDO FL 32806 CITy-ST-7iP
TIRE P 3 pelste TILE CJchange [ Addition
NAME MAHARAJA, KIREN NAME ‘
streer anoress | 3518 CURRY FORD RD STREET ADDRESS
CITY-$T-21P ORLANDO FL 32806 CATY-ST-21P
TITLE [ palste TITLE Clchange [ Addition
NAME N S
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)F
TITLE ) O Delste TILE TJChange [ Addition
NAME N : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated cn 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 corporation or the receiver or frustes empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ali other like empowered.

UQQM \'\l‘m{h\a\ ¥ \«(w\n\ oly rR\rQ’jltf"? ~ by {"7"5

TURE AND TYPED OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AV $84G110

CR2E024 (10/02)



