—® ¥

__2001-UNIFORM BUSINESS REPORT {UBR)

. Do .
o i I

2 FILED
Mar 06, 2001 8:00

am

DOCUMENT # PO0000046875 Secretary of State
1. Entlty Name
_ _ ok ok
KAVNAL INC. \ 02-08-2001 90015 005 150.00
Principal Place of Business Maiing Address
433 KASSIK CIRCLE 433 KASSIK CIRCLE
ORLANDO FL 32824 o ORLANDO FL %0824 . . f SNV, o LX) -
S v e NIRRT AT AR
Suite. Apt. #, atc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
«~q_26L60 Y43 9 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ ﬁggfq m‘m"a'

7. Name and Address of New Reglistered Agent

PR PP —

“ RAJKUMAR, DASHYANTA
433 KASSIK CIRCLE
ORLANDO FL 32624

6. Namea and Address of Current Hemgjstemd Agent

““Name

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

City

. FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stae of Florida:

SIGNATURE :
Signature. fypad ¢f printad neme of reglEered wpant and L i applicabs. {NCTE: Ragistred Agerk Sighalizr# requirned whan reinslating} DATE
9.- This corporation.is eligible lo satisly-its-lntangible  jamwzol o -FILE.NOWHI.FEE 15,3150.00 oo o] 10. Elect ian Fi s e— e
Tax filing requiremery and elects 10 do so. ARer MAY 1, 2001 Fee will be $550.00 ) E,f.i?:;agfﬂgguu::." e a smms'eomh;g? °
{See criteria on back) : @’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRSI DENT [J ekete TILE Cchange 03 Addition | S
HAME DASHYANTA CATICOMAR NAME =
STREEVADDRESS | 2,3 i€ 4SS (& CR-. STREET ADDRESS 3
CTY-ST-2ip OgLanN DO =0 2o€¢ G- S1-2P \
e VieE PREQIDEAMT " Olske e [JChange [ Addlicn g
MMEET ADDRESS B MA:’,& pev! Trum :::EEH DRESS
STREET ACDI e AD
CITY-ST-21P ‘f{%}z (_iiw D( é: =l 2>8>¢% CITY-53- 2P
TIME Delete TILE O change [ Acdition
CNAME ~ NaME_ L o R
STREET ADDRESS STAEET ADDRESS
CITY-5T-7% CITY-ST-2P
TLE {3 celete ME ] Change  -[] Addition
NAME q NAME
STREET ADDRESS SIREET ADDRESS .
CITY-§T-2P CITY-§1-7P i
TITLE 0 pelete TILE CJ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADURESS
EY-Slazp *‘—‘“W@mmww Joomesrtae b )
THILE [ Detete TINE T [ Change [ Addiliod | T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p g crv-sr-ze

SIGNAT

URE:

13. | hareby cerlify that the information supplied with this filing does not qualify lor the exem plion stated in Section 119.07(3)(i), Florida Stalutes. | further eertify that 1he information
indicated an this report or supplarental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the raceiver or Irustes empowered to execute this raport ds required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an agddress, with all other lika empowerad.

awg, qujzw.w DRSHYANTA EATKUMAEL 2 -4-0| (4= 88)-bH$D

SKINATURE 7’0 TYPED OR PRINTED umsrsmnm OFFICER OR DIRECTOR

Cate Daytime Phone &




