FILED
R PRO ORPORATIO
u%ﬂg?a;ﬂ Bsgm':é;scng:on'r (:IB':z Jan 13, 2003 8:00 am

AHE

DOCUMENT #  P00000054392 Secretary of State

1. Entity Name 01-13-2003 90138 013 ***158.75
YESHA ENTERPRISES, INC.

Frincipal Flace of Business Mailing Adcress evvus
5045 N W 17 NORTH 929 HUNTERS CREEK DR vy
DELELONY SPRINGS FL 32720 APT #206
B I AT WAL
2. Principal Place of Business 3. Mailing Address
Q25 HUNTERS cREBK DR
Suite, Apt, #, etc. Suite, Apt. #, ete.
CHECK HERE IF MAKING CHANGES
#H oy B
City & State jty & State 4. FEI Number Applied For
ﬁﬁ MND /;é"' 59—3651351 Not Applicable
e Gounty Zipa 2722 &grzri U.S[UA.S e §. Certificate of Status Desired w fg'gigid;“o"al
— 6.- Name and-Address of Current Registered Agent - ’ 7. Name and Address of New Ragistered Agent
M VIgGAYRUMAR . GoPESHWAR  PANDIT
VIJAYKUMAR, GOPESHWAR P .
Street Address (P.O. Box Number is Not Acceptabie)
929 HUNTERS CREEK DR., APT.206 G226 _HUNTERS CPEBE OF #loy
DELAND FL 32720
City DEMND FL ZipaCz(i:Ia 2D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registW
SIGNATURE (/0 ametiil VgAY Rum AR Pano! T /40 2,
Signatura, typed(y-pnnl#\a'me of registersd agent and title if app\icablla,' {NOTE: R'egislered Agent signature required whan rainstaling} DATE
2 FILe Nowmt FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 * ot rune Comton.© O e oren e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST T Delete TITLE f/;é' 7 B Change ] Adcition
NAME PANDIT, TINA NAME ANDIT  TINVA
streer anress | 929 HUNTERS CREEK DR., APT. 206 SREETADDRSSS | F 28 HUNTEES C Wﬂ“# 04
cmv-st-zp | DELAND FL 32724 CITY-ST- 7P gcﬁd St ] £ 32720
TILE v 7 Delete TIMLE SEC CATEEY / J® Change [ Acdition
" VIAYKUMAR, PANDIT G~ e VIgryRima /77T
stheeT ao0sess | 699 HUNTERS CREEK DR APT 206 STOGET AOORESS | F2E TUNTERS CRELE P10y
CITY-ST-2IP DELAND FL 32720 . CiTY-ST-2IP L e v - 327 2.0
TILE o "7 Oloeete TILE | Yreg A PN S ' Ol Chenge [ Addition
NAME NAME MAHENDEA VyAaS
STREET ADDRESS STREETADDRESS | 319 PRospser sTRRET flum aP£ 2
CITY-ST-2P CITY-5T-21P C RES CENT & ITM FL 32112
TITLE O petets TITLE [ change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TITLE ' 3 pelete TITLE : : : (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 | arrt an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with & resg, with all other like empowered.

/474

SIGNATURE: ___SI///ZzP7URE REQUIRED (D3 388 -94L-/iry
SIGNATL(BQ: TYPED OR PRINTED Nv?ﬁwﬁﬁWHEwy ﬂ/ 7- Date Daytime Phone #

CEAVIEY V)

[}

?

CR2E034 (10/02)




