2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Enity Name PO0000077593 Secretary of State
HARIDARSHAN CORP. 02-21-2002 90013 036 ***150.00
Principal Place of Business Mailing Address
503 WEST LANTANA ROAD 503 WEST LANTANA ROAD RN I T
LANTANA FL 33462 LANTANA FL 33462 ()(‘ b blﬁ_j
S I AT R AN
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—10272?8 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired N §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHAN' HASRAT MS Street Address (P.O. Box Nurnber is Not Acceptable)
4513 MATHIS STREET
LAKE WORTH FL 33461
City FL Zip Code

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.

SIGNATURE :
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent sighature requirad when reinslating) DATE
" Tac g s a1 ots 0ot |+~ =attr May 1, 2002 Fas wil bo $556,00 -~ ~=| 10 E60Ion CarenFranaing | 5,00, ey e
= ‘ ’ - Trust Fund Cantribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME JAHAN, HASRAT MS KAV
STREETADDRESS | 4513 MATHIS STREET STRFET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33461 CITY-§T-2IP
TITLE : [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImY-§T-2IP
TITLE [ pelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete ~TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: & .H. .375/’\0\/\/) A QUIRED ‘9\/5%0 Ll 6‘)’9'7&/?

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬂata Caytims Phone #

LS Sae

CR2E034 (9/01)



