M FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Apr 04,2003 8:00 am ¢

DOCUMENT #  PO0000024825 ecretary of State
1. Entity Name 04-04-2003 90139 050 ***150.00
SHREE RANG FOOD, INC.
Principal Place of Business Mailing Address
1152 W SR 434 249 WHITESAND CT
LONGWOOD FL 32750 CASSELBERRY FL 32707
I N TRVl
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3665349 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ@dditional
Fee Required

.6..Name and Address of Current Registered Agent . . _ - - 7.-Name and Address of New Registered Agent - - -

Nme  QUKMAVEAR RAKESH

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

LABRET, STEVEN M
226 HiLLCREST STREET
ORLANDO FL 3281 A4 WHITESAND CT-

. O CASSELREFRT FL [7c%32707

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. t am familiar with, and accept
the obligations of registered agen!.

SIGNATURE M M"—‘ RAKEIH Sukepppzs ﬁ‘us’mf’wf o4~ '73'"“93

Signature, typad or printad namea of registerad agent and tile if applicable. (NOTE: Registaract Agant signature raquired when reinstating)
FILE NOW1} FEE IS $150.00 . _ .
Ater ey 1, 2003 e wil b S350 s Eeston Carponrare ) $5.00 oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE [ Change  [7] Addition S_
HAME SUKHADIA, RAKESH NAME g
streer anoress | 249 WHITESAND CT STREET ADDRESS 3
orv-st-2r | CASSELBERRY FL 32707 CITY-57-2P ‘ g
TTLE S O pelete TITLE [ Change ] Addition %
NAWE SUKHADIA, KETNA NAME
sTreeT ADDRESS | 249 WHITESAND CT STREEY ADDRESS
crv-st-2¢ | CASSELBERRY FL 32707 I ey~ 51-27
TIME e T e =] Delete me T Rt e == T 7T T Change [ Addition [T
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P _ CTY-$T-2P
TITLE O pelete TTLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV-ST-2P CITY-§T-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Slalutes. | further certify that the information
indicated on 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 trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: /2 ATIEBLLL O @M Es  sueiidp 29 o4v303  o7-261-2353

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR P_ne f' J ) f Cate Daytims Phone #




