2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SURYANARAYAN CORPORATION

'
|

DOCUMENT # P00000110290

4 -

|
Principal Piace of Busiress

930 HERBERT ST.
PT. ORANGE FL 32119

Maiting Address

930 HERBERT ST.
PT. ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

21

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-19-2001 90064 017 ***150.00

—
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Clly & State City & State 4. FEI Numb Applisd For
| B G- 2L, £567]0 | Noippicati
Zipi Cou Z Country - s it
I . N O R I T e 2 e
! 6. Namo and Addresa of Curreant Registared Agent 7. Name and Address of New Registered Agent '
' Name
= L. - [P PSS S LIS _SCT S L e RS B e —_— —— - - - _—
— b . -
_ PATEL DILPKUMAR Street Addrass (P.O. Box Number is Not Accaptable)
' 830 HERBERT ST.
| PT. ORANGE FL 32119
' City FL Zip Code
8. The'above named entity submits this slatament for the purpose of changing its registered offica or registered agent, or both, in the State ol Florice.
|
SIGNATURE
| Bignahars, typad o prindac nems of registerad agent and tibe if spplicable. (NOTE: Repistered Agent required when res g, DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. . Election Campaign Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tms:l Fund C ::t:_?buﬁ'::nmg fz'guhh;'::fe
{See critaria on back) ' Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 1 Detete THE Cltrange [ amdion | S
S
s | PATEL, DILIPKUMAR N £
STREETAQDRESS ) 930 HERBERTY ST. STREET ADDRESS §
CTeSTZ? | PT. OBANGE Fl 32119 il i
o
mE O Deiste e Ochangs 0 Addtion | &
NAME NAME
STREET ADORESS STREET ADDRESS
Y- s1-0P N CITY-ST-2P - _ i e R
T = = == O potete WE [Jchange (7 Addition
NAME | NAME
_ STREET ADDRESS . _ . STREEY ADDRESS | - . . i D
UL L e e e IR AR N e e e e
CATY- 51-21P CITY-S1-7IP
me [ Detete me O Change (] Addition
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
mE ! 3 Deleta e [ Cranga [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
omy-ST-20P CITY-ST-ZP
me ! O peete e O Change 3 Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
GY-ST-2P CIFY-§T-TP
13. 4 hqi’eby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corporation or the recaiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
chapged, of on &n attachment with an address, with all ather lika empowerad. l
' }
SIGNATURE: X o2/ /Glel |
| SIGNATUAE AND TYPED OR PRINTED HAKE OF SIAMING OFFICER OR DIRECTOR Cate )f Daytima Phona ¥

i

s



