o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000035652

1. Entity Name

TANDOOR FINE INDIAN CUISINE, INC.

|

FILED ;

May 03, 2002 8:00 amE
Secretary of State

05-03-2002 90014 041 ***158.75

Principal Place of Business Mailing Address
14115 LANGLEY PLACE 14115 LANGLEY PLACE R R T
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address “"”In m "m "I" ""I ""“Im ""I "m lml l"l' "N"m "H
11922 , Stare Roan -84
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R e T "-[507-,_-2-6- —t—— ra e e " J e S U -— g T — L et e o —— e -
City & State . City & State 4, FEI Nymber Applied For
DNavie, FL 5-i09094 & Not Apglicable
Z' . i t "
ip B332% Cchg a Zip ] Country 5. Certificate of Status Desired tlZ/ ?g'ggq L:::iedc;tlonal
6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agent
Narne
i
VERMA’ SANDEEB .- Street Address (P.O. Box Number is Not Acceptable)
14115 LANGLEY Pl;;CE
DAVIE FL 33325 ?
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.
SIGNATURE
Signature, typed ar printed name of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
_|-.8. This corporation is eligible to. satisfy its Intanqible—zfz - . - FILE NOWU! FEE IS $150.00._ .. O BB CEoaian Finane: [
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 il Trust Fund antrgibut\'on 9 0 fﬁ;jd:eod?ohgzisse
(See criteria on back) Make Check Payable to Department of State ' v
11, OFFICERS AND DIRECTORS [ 2 —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIRE O Change [ Addition
HAME VERMA, SANDEEP NAME
sTREeT ApoRess | 14115 LANGLEY PLACE STREET ADDRESS
crv-st-2p | DAVIE FL 33325 oY -51-2P
TITLE D §elete TITLE [JChange [ Addition
NAME SAHI, SUKHJEET S NAME
STREET ADDRESS | 10401 NW 21 ST STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITy-sT-21P

TILE D [T Detete
NAME SINGH, HARINDER

STREET ADDRESS | 683 LONE PINE LANE

arv-st-zp | WESTON FL 33327

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

(O Change [ Addition

TITLE {J pelete TILE [ Change [ Addition

NAME . NAME__ . ] . s
1 B e =) = — T e - et e e T S o o] e T e e e il

STREET ADDRESS = | stecT adoRess

Imy-51-2P CITY-ST-2PP

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

indicated on this report or supplemental report is true

changed, or on an attachment with an address, withjall other like empoyered.

SIGNATURE: /20@»0&47 [ s (S anDEEp

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustee empowergéd 10 execute this report as required by C7ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£xm) 04)15/%2

Qs4-452- 0101

XSIGNATURE AND TYFE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY

CR2E034 (9/01)




