H FILED

2002 UNIFORM BUSINESS REFORT (Oan) | Mar 12, 2002 8:00 am

DOCUMENT #  PO0OC00088563 Secretary of State

1. Entity Name o
KRISH ENTERPRISES, INC. 01-25-2002 90022 022 150.00

Principal Place of Business Mailing Address

1605 E BROADWAY 1805 E BROADWAY
OVIEDO FL 32765 OVIEDO FL 32765

N R A

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3670983 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
Fea Required
8. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Replsiered Agant

Name

ln. 1

_PATEL, DRARMESH _ —
RF WAY, pPf. #7 1Yo Bo

i lblﬂ *gh mﬁ' Streel Address (P.d. Box Numbel-is; Noi ;uccaptable)
ORLANDO O damdo ;?L

32328- City . FL | Zip Cods

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

SIGNATURE
Sigratura, typed of printed e of registered apant and title f appicatle. (NOTE: Pegistored Agent signature required when renalating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 1 . R
- X 0. Elaction Cam Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:Jzt gnund C:.:',ig;uti;nfCIHG a s, dsd-eod?ofd’!:gsﬂ °
(Sea critaria on back) ] Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST £ Delete e Clorange [ Agdiion | 5

NAME PATEL, DHARMESH Aoy H E e

n L}

smeevaooeess | 9817 TURF WAY, APT. #7 Itho2 N Y sreeer ooness 3

ciTY-51-21P ORLANDO FL 32837 pE.Liappo, H.32¢ 2¢ |} sz w
©

HRE 7 Dot TME O changg [ Addition | O

NAME NAME

STREET ADDRESS . STREET ADORESS

LiTY-$1-2P CRY-ST-2P

me - O Detete - e - -w- "~ ===(JChangs  [J Addition | -

NAME NAME

eomeerapoRess | o oo . . . o Nemeeraoomess) o _ e . Y I

CIFY-ST-2P . CTY-ST-2P

TILE 3 Delete TITLE [O Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CTY-ST-ZP

TIME O petete TITLE O Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TNE 03 Deleie TmE [Jcrange [ Aaditlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-57-2iP

13. | hereby centity that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.0753)(», Florida Statutas. 1 lurther certify that tha informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; snd that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empawerad.

SIGNATURE: SIGNATURE REUOTNRED Q@Q/A)f—, 2loolez. 4o1-97+999 5.
Dale Daylime Phona 4

SIGNATYRE AND TYPED OR PRINTED NAME OF S4GNING OFRCER OR DIRECT




