2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

6RIHANT, INC.

P0O0000108945

Principal Piace of Business
1335-N-WOODLAND-BLYD
DELAND-FI-82720~
323 flagler Ave

N e Soryrma B2Ah

Mailing Address

1335 M- WOODANG-BEVD

wgis Flaghr Ave

DELAND.F

2. Principal Place of Business

323 FLAGLER AVE

22169
3. Mailing Address

323 FLAGLER HVvE

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90027 049 ***]150.00

AU MR AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
NEL CMYRNA BEALH Al | NELS myRaip REM £, 53-3682512 Nol Appicabie
Zip Country Zip Country o ) $3_75 Additienal
22 \b ﬂ Volulae Sll B( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T T 77T | TName T oot h :

SHAH, MUKESH
1335.N WOODLAND-81WD 323 FAGLER AvE

Street Address (P.O. Box Number is Not Acceptable)

DELAND-FL-32726 NEQ Smyrn4 Besdh
F1 , Zrlb 1 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 State of Florida.
m Lheh = | .
SIGNATUR ukeCh h PM r’c)c/ws 3 gl 072~
Sidnature, typed or printad name of registered agent and title if applicable. {NQTE: Ragisterad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilf be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PS O Delete TITLE [JChange [ Addition
HAME SHAH, MUKESH A NAME
STREETADDRESS | ~4335 N-WOOBLAND-BtVD 323 f la Q‘WA B « h STREET ADDRESS
CITY-ST-IP DELAND-F1-38796— N Lt Im' ' .‘23’ Jl.l b qﬂ GITy-ST.2P
TMLE VT [ Delste TITLE [1Change  [] Addition
NAME SHAH, DINA M NAME
STREETADDRESS | 4338-N-WOODIAND-BLYD i‘%‘% ﬁ,’g S'W STREET ADDRESS
CITY-ST-2IP DELAND-Rl-ap720~ e 221 ;ro GITY-ST-2IP
ult: o o T Ooewe _ || e T .~ Dcume OAddton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other like empowered.
3710 38 -~

€ ¢ -

SIGNATURE: : AN AL
snsWnn TwPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

| OO

Al

CR2E034 (9/01)

LR



