FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000061170 Secretary of State
1. Entity Name 01-23-2003 90183 002 ***150.00
KAWAL KRUPA INC
Principal Place of Business Mailing Address
4429 GULL BLVD 4429 GULL BLVD
ZEPHYRHILLS FL 3354 ZEPHYRHILLS FL 33541
SE— S G A G
Suite, Apt. # etc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’3651985 Applied F‘:or
Neot Applicatile
zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Addm""al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LW o _— . ; . ) Name . .. .- .- - -
PATEL, RAKESH Street Address (P.O. Box Number is Not Acceptabie)
ree s (P.O. umber i cce )
1709 E BEARSS e S eeeRE
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Aperit signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ’ )
. 9. Election Gampaign Financin
After May 1. 2003 Fe? will be $550.00 - TrustIFlr.:nd Copntlr?butii)n. e O fzi.e(c)jotohlﬁ?ésee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD 0 nelete THLE [ Change L Addition
NAME RAKESH, PATEL NAME
seeranoaess | 1709 E. REARSS AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33613 CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TME O velete TITLE [(Jchange [ Addition
NAME i e NAME D mem - . E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP U CITY-ST-21P
TITLE (] Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
T7LE . [J Delete TITLE [T Change [ Adaition
NAME NAME .
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: __SIGNATURE REQUIREDR Y. fr (Pp) yl1ley (8137771 947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \'Dayﬁme Pheng #

trk1 " n "

-t

CR2E034 (10/02)



