2001 UNIFORM BUSINESS REFORT (UBR)

42

FILED

DOCUMENT # PO0000023018 -»

1. Entity Name

DHANALAKSHMI INC

L4

May 17, 2001 8:00 am-
Secretary of State

04-26-2001 90146 045 ***150.00

Principal Place of Business

8910 N. DALE MABRY. SUITE 37
TAMPA FL 33614

Mailing Address

8310 N, DALE MABRY, SUITE 37
TAMPA FL 33614

2. Principal Place of Busingss

255D W GRd H 43

3. Maiiing Address

285 W T4

HIFRIAR WAL

Suite. Apt. #, elc.

Y

4 3y

Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Loo(GLoad g Lon/GLIOOD Fo 59-342£83%5%K Not Agpicable
Zip Country Zip Country " o $8.75 additional
5. Certificate of Stalus Desired . ana
31")73 22779 ente us Desiect [ Fes Required
6.”Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
| _ o , ) o B e s -
= ——~JOS|:"' lJAG—D SH : - Stecet Address [P.O. Box Number is Naot Accepiable)
SN DAEMABRVSURES 2 547 W ST R
FAMPA P Sa6— Y2y
City Edd Zip Cotte
LoNGWooD , Fr- £2909
7 7 -
8. The above named erfity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flosida.
. ]
Y[ Py \ 5 i/szs//ﬁl
SIGNATURE ¥
&:-urm(c. Vd or proded nang of rogistcred agent and fite | apoicaie, {NOTE: Reg storsel Azent sigral.:c -cquited whan renstas e L'.AT(
; ion is elig] isfy 118 Intangib TILE MOWIH FEE 1S 5150, ) o
Q. ¥hlslﬁ9roorauc_m is ell:;'\btg ::I) sﬁausfy(.,ls Intengibie % !L-‘MO Wi r:: 'S.”\na 0.00 10, Election Campaign Financing $5.00 May e
ax liing requirement and elects to do so. Af;ei: MAY 1, 2031 Fes wi _b“' $550:00 Trust Fund Contribution. Added to Feas
(See criteria on back) ; flake Check Payable lo Depariment of Stata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS 1IN 11 "
e ? -rp D Delete TTE Ochrge  [JAadie~ | 8
. D
hALIE : S o S‘ Hy Nk e
STREET ADURESS jﬂ(’— Di g 1’3-[{;"\.& {3‘. (_4,'3(,. STREET ADOSESS {3
COY-§T-TP ASSH W $Ts 2 ) CTY-5T-2IP =
i Lowaised , £L-327)9 ;
TILE [ pelete HILE (I Change  [J Addiren g
NAME MARE
STREET ADDRZSS STREET ADDRERS
CITY-ST-21P CITY-§1-2P
TN : 3 Delste TILE Ochage [ Adetivi
NAME - HAME
STREET ADDRESS STREET AJGRESS o e e
orv-stoe f - — e ety ssimRT T T
Ttz O oeleie TiLE [T Chenge [ Acdition
KAME KAME
S$TRFET ADDRESS SIREET ADDAESS
cryY . 5T-7I oIY-ST-2P
TIE (] Delere miE O crange T3 Addiiien
NAME HAME
STRECT ADDAESS STREET ADDRZSS
CITY-ST-2iP SITY-§T-2IF
TME O Delete TLE O cChenge [ Adeizios ‘
* NAME NAME :
SIREFT AZDRLSS STREZT AOLRESS
CITY-ST-2P CIY-5r-27

13. thereby cerify that the infarmation supplied with this filin
indicated on this report or suppiemental report is true an | >
of lhe corporalion of the recer trustee empowered to execule s repdrt as required by Chapter 6§07, Florida Statutes: and thal my name appears in Biock 11 or Block *2 if

changed, or on an attachme

cTOCHCE,

does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tho informarior
accurale and that my signatura shall have the samn legal effect as if made urder cath: that | am an officer or dizector

g5, Wvith all other like empowered.

Wﬂs AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day:ma Fhore 1




