2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # P01000026187 Wecretary of State

SHREE KUSUMBEN, INC. 04-01-2002 90656 001 **<*150.00
Principal Piace of Business Maiting Address

42 SAN MARCO AVENUE 42 SAN MARCO AVENUE

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘?" 3 73 lOY._? Not Applicable
Zi Count| Zi Count iti
® ounity P ounty 5. Cerliicate of Stalus Desied ~ []  $8-73 Additional
. o o o o Fee Required _

:
z

an

6. N;me BI;Id AEdress of Curr;nt Flegisterec_l Agent 7. Name and Address of New Registered Agent

Name

BONDURANT, EVERETT H JR.
C/O FLORIDA TRUST SERVICES

Street Address {P.O. Box Number is Not Acceptable}

ONE SAN JOSE PLACE - SUNTE 17

JACKSONVILLE FL- 32257 City FL | ZpCode

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filingrequlremen?and elects tgdo s0 : After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be-

a0 ’ y 1, - Trust Fund Gontribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Detete e P 5= [ Cheage <1 Addition
NAME NAME Talesh Pa ‘f"e,(
STREET ADDRESS SIREETAODRESS |42 $45 00 afeo Ve
CITY-ST-2IP CITY-51-2IP S+ A s <FiAe F’{ 32074 N
e O pelete TITLE 5T J [ Change /mddiliun
NAME NAME

K osombe~ V p“ﬁ

STREET ADDRESS STREETADDRESS | [y deumm ¥TNG 0
oTY-ST-EP . CITY-5T- 2P Sy-Aogyshe FL 220tH
TITLE 3 Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
»indicated on tgisfreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver.or trustee empowered to execute 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, with all other iike empowered.

' OISR 7;/35}1 p{f‘e} H-l—02  Guy-S27-277¢-

LN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE . el et 7,

CR2E034 (9/01)



