i L
2001 UNIFORM BUSINESS r o FILED
o 0BT (UBR) May 17, 2001 8:00 am

{ DOGUMENT # PO00001 12557 Secretary of State

1. Entity Nama )
KRISHNA INC. OF OCALA , 04-23-2001 90183 041 ***150.00
Principal Place of Buginess Mailing Address :
1235 €. SXVERSPRING BLVD. 1236 E. SILVERSPRING BLVD.
OCALA FL 34400 OCALA FL 3440 .
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
— -, —— e . P — I N - N t e - L : T R 4 S
City & State Clty & State 4. FEI Number—=. ——————/—> Applied For
- L__S' T --2ERE fo4 Not Applicable
Zip Country Zip * | Counry " ; - $8.75 Additionat
' 5. Certificate of Siatus Desired a Fae Raquired
6. Name and Addreas of Current Registered Agent - .7. Rama and Address of New Registersd Agant
’ Nama ’
= PATEL, MAYANK — o Streat Address (P.O. Box Number is Not Acceplable)
1236 E SILVERSPRING BLVD.
OCALA FL 34470
Clty FL Zip Code
8. Ths above namad entity submits this statement for the pumose of changing ite regisierad office or registered agent, or both. in the State of Florida.
SIGNATURE ! _ i ,
Sigrature, Typed of pOIKec NaMA of (egistned QBN &7 iite £ xppicable (NOTE: Regitaned AQENT 50/vturg nicrirsd wihiny rensieling ) QATE
9. This corporation is eligible to satisfy ils Intangitle FILE NOW ! FEE IS $150.00 10. Eloction Camoaian Financi
—{~—Tax{fHing-requirement-and.elects-to.do-<o. e Aftor MIAY 1, 2001 Fon wilLba $55000<. ... | . Tnmwnﬂm?membmpapn i::ncmg Q‘-—-—Addvd—mssoo ﬂ:zsLa i
(See criteria on back} (] Make Check Payable to Dapartmeant of State
7" 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D ] Detet e {7 Crange [ Addition §
RAME PATEL, MAYANK RRE . =
STREET ADORESS | 1236 E. SILVERSPRING BLVD. STREEY ADORESS ' ' 3
Ciry-S1-2P mALA FL 34470 : CiTy-8T-2IP i
TRLE O peiete TmE [ change ] Addition g
NAME NAME : ’
STREET ADDRESS STREET ADORESS
Y- ST-2P CTY-ST-IP
Tme O Detete - Tne D cmnge [ Addition
NAME NAME
STREE! ADDRESS Co S STEETMORESS | e
I on-stze - - T T/ T OITY-5T-2P
TLE . Ooews [ me [change [ Adaition
NAME : NAKE
- STREET ADDRESS | W e e L | TG AOORESS
CITY-ST- 2P . i : f omisT-ae o e R —_— . - |-
me Opeee =~ || mne Ol change [ Addition
NAME ' HAME
STAEET ADDAESS ! STREET ADDAESS
LITY-5T- 2P ) CITY-$1-2P
TmE . Do e . Clcrange [ Asdition
HAME Lot * RAME
STREET ADDRESS ’ STAEET ADORESS
CHY-ST-29 . . CiTY-51- 2P ¢
13. | hereby cerntify that the information supplied with this filing does not quality for the exemption statad in Section 119.0;1('3)0]. Floritla Statutes, | further certity that the information
indicated on this repon or supplemental reporl Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or direcior
of tha corporalion or the receiver or trusiae empowersd lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 11 or Block 12 If
changad, or on an attachment with an address, with all other ke empowered. : .
SIGNATURE: Moyl n () 04[O0 ] 622 e
mmmmm?ﬂv\nmmmmm“am LG Dirytima Phone §

N



