- \ ) ' .
* 2001 UNIFORM BUSINESS REPORT (LBR)

DOCUMENT # P0O0000048727

1, Entity Name

KRISHNA DEEP, INC.
Princigal Place of Busingss Mailing Address
550 BURNS AVENUE 550 BURNS AVENUE
UNIT 125 UNIT 125

LAKE WALES FL 33853 LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Ap!. #, elc.

FILED
May 21, 2001 8:00 am
Secretary of State

04-30-2001 90359 044 ***150.00

MOUUTI Y,

LT AT

City & Stale City & Sale

4. FEI Number 5q - 8 6 L’ 78 60 m:’ /“;Z(l"i:::zn!e

Zip Country Zip Country

5. Cerificato of Status Desied [ ?g';’esqm;‘éﬁ“"ﬂ’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Name

©- SPIEGEL & UTRERA,PA” ™~ =~ 777
343 ALMERIA AVENUE

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

CORAL GABLES Ft. 33134

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or segisiered agent. or both, in the State of Flarida.

Signat.re, “ypod of printee rairs of 1apsteceds agent ard tike { apaiicadie.

{NOTE, Rrgisgrat AGEr 5.gNARIE UL when «rsiling) DATC

FiLE MOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will b2 $5590.00

9. This corporation is eligibl to satisfy its Intangible
Tax filing requirement and alects to do sc.
(Seo criteria on back)

Make Check Payas'e to Deparimeni of Siate

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2EQ34 (10/00)

11, OFFICERS AND DIREGTORS 12, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme PSTD 3 Delete TIE Dchenge [ Addtion
HAME PATEL, KULIN S . - HAME

stvee 1 aoovess [F50 BURNS AVENUE DNk~ 1257 STRZET ADUHESS

coy-s-2 | L AKE WALES FL 23853 TY-ST-ZP

TLE O pelee TLE [ change ] Acdition
NAME NAME

STREET ADCRESS STRECT AZOHESS

ciY-8i-ZIF CITY-81-2IP

TIE 1me Dcrage O Additicn
NAME HAME

STRELT ADDRESS STREET ADOSESS _ ;m o B .

orestae |77 - CITY-ST- 2

TLE TLE O change [ Aduition
NAME : NAME

STREFT ADDRESS : STREET ADDRZSS

Siry-st-2ip ory-st-2p

mes O Datere TILE [Jchange (T Addion
ML NAME

SIREET ADDRESS STREST ASGRESS

CTy-sT-2@ CINY-S7- P

RE O oelele TINE I chazge 3 Adevien
MAME NAME

SIREE™ ADORESS STAFET ADGAESS

CITY-ST-2P GiFY-§T-TP

changad. or on an attachment with an address. wilh all other iike cmpu?ed.

13. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fucther certify that the ‘rlormation
indicated on this report or supplemantal repod is true and accurate and that my signature shal? have the same legal elfect as if made under oath; that 1 am an oflicer or dicector
of the corperation or the receiver of trusiee empowared 10 execule 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

GNING OFFICER OR BIRECTOR

s i Tl Pt fehlig o0

Nayeme hove cgsa_b'ipwy .




