2001 UNIFORM BUSINESS REFPORT (UBR)

1. Entity Name

YESHA ENTERPRISES, INC.

DOCUMENT # PO0000054392

Principal Place of Business
2864 FOREST EDGE DR.

Maiiing Address
2884 FOREST EDGE DA.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 031 ***158.75

DELTONA FL 32725 DELTONA FL 32725 VR 3L U
z e s IURRAU I AAORORIRA T
B HUNTER SPEEY DO 2 £ P
Suite, Apt. #, etc. Suite, Ap}i;’etﬁc. ‘ OO0 NOT WRITE IN THIS SPACE
A 20¢ 20
City & State City & State 4. FE! Number 5 - 3{5/ 35 Applied For
® E Lﬁ"N D F(—Q ﬂ"lD A jﬁWﬂ M”{yﬁ ? ] Not Applicable
Zip3 ?’72-0 ’?‘ 4 Countl;f.s A 3§Ip7w _ 0? 53 C(iciu(n;y 5. Certificate of Status Desired g ?g.gg‘lﬁ?:;tional
6. Nam: and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'u*h{Qgﬁgﬁ;s‘éﬁEfk DR A'-JT 206. - P -~ Street Address (P.O. Box Number is Not Acceptable) - [
DELAND FL 32724
City FL Zip Code

SIGNATURE _\A

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

2/ 7 /0w

ﬁalura. typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation i eligitle to satisly its Intangible
Tax filing requirement and elects to de se.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Feas

CR2E034 (10/00})

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST C Dalete TILE [ Change [ Addition
G ‘| PANDIT, TINA NAME
STREET ADDRESS 929 HUNTERS CREEK DR' APT 206 STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-81-7IP
e v [ Detete TILE [T Change [ Addition
NAME SHUKLA, VINAY NAME
STREET ADDRESS | 2884 FOREST EDGE DR STREET ADDRESS
GITY-ST-7ZIP DELTONA FL 32725 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GITY-5T-2IP CITY-5T-2IP
B T S i e N S - -— - . []Changa—- [] Addition.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; 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: _ e pcfnfmég 02/01)er  Goy--9g5-1304
IGNA E AND TYPED OR PRINTEDNAME OF SiG FFICER O ate Daytime Phone # B
A ZESIDEMT)
e / ¥ rd
CTINA  DPAMDIT



