2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000028738

Enmy Name

GURPARKASH, INC.

Principal Place of Busingss

10511 GASANOVA DRIVE !
TALLAHASSEE FL 3231

TALLAMASSEE FL 32311

Mailing Address
0611 GASANOVA DRWE

2. Principal Piace of Business

3. Maillng Address

Suite, ApL. #, elc.

Suite, Apt. #. elc.

2/

FILED

Mar 05, 2001 8:00 am

Secretary of State

02-02-2001 90286 030 ***150.00

64143

I

DO NOT WRITE IN THIS SPACE

11

Clty & State City & Siate o4 FEI Numbaer Applied For
OITTERTTA e I . 6 (/ 0?2{ Not Applicable
Zip Country Zip Country - ' . $8.75 Additional
s. Certiicate of Stats Deshed ) oo Roqsired -
6. Name and Address of Current B gg red Agem 7. Name and Address ot New Registersd Agent
e — —— G T P T - - — Nalrleb _— — = = “ — A —— e
stH‘DYAL SWATI N Street Address (P.0. Box Nurnbaer is Nt Acceptable)
10511 CASANOVA DRIVE
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entily submita this statement for the purpose of ¢changing its registered office or registerad agent, or bath, in the State of Fiorida.
SIGNATURE
Signatues, rypad of printad narme of reglstared sgent and Ltle I applicats. (MOTE: Regustered Agerd sig! requited whan ra ) DATE
9. This corporation s eligible to satisfy, ils Intangible _ | FILE NOW!!I FEE IS 3150.00 10. EI . .
-l —- | -10. tion Campaign Financin -
.. Tax filing requiremant’ arld_gl_ects o do so. Atiar MAY 1, 2001 Fee wili be $550.00 T:l:l :nd C:::Sm,;‘: ¢ s,dsdﬁoqoﬂg?
" (S8e crileria o Back) T O~ -"make Cliock Payaple to epariment of States= < — —Zrrs — - e
LIPS NG OFFICERS AND DIRECTORS | 2 ADDITIONS{CHANGES TO OFFICEHS AND DIRECTORS IN 11 )
L% Zal < 0 s By
me PHREWST o O petete TITLE {7 change jiion” | &
e 7 Swatt N Sfﬂj//ﬂ e dwati N. Singh- D‘M Sapater)
- ¥ MMQ =
STREET ACIDRESS )OS // @-S)W e STREET ADORESS 105 Cod. ' 3
onv-st-2p Tallakatsos. [Pl 52-3 ! or-s1-2p Tailahodg0s BL 3 23 ! g
TITLE O tetete TIME : ! Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIIT_-ST-ZIP
TME [ pelets THLE O change [ Aadition |
HAME  HAME e
~STREET ADRESS R o T T 7T STREET ADDRESS T T T T . T AR
CIFY-5T- 2P ) e e R - :
I O Delete fme [Tchange [ Adeition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-51-2iP
TImne 3 Delets o e [ Change [ Addition
NAME s - -0 ‘ " ';{:\ME ’ - - o
STREET ADDRESS ,W STREET ADDRESS
QIry-sT-21p CITY-57-2P
nne O elere e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report s true and accurate and that my sigrature shall have the Sama legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if
~changed or on an attachment with an address, with all other like empowered,
SIGNATURE: Swaki W.CT nﬁ’g\) /2€L | €So-p78-128
ATURBANDT“PEDON PAINTED NAME OF wnmmnm ﬂ lhle Duylime Phorre #

Sl - %/A

25/01 2so-§H-492¢8 -

2 e



