2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Sgp 11,2003 8:00 am
L e

DOCUMENT #  P01000035652 (£ cretary of State
1. Entity Name . 09-11-2003 90087 014 ***150.00
TANDQOR FINE INDIAN CUISINE, INC. / ;
Principal Place of Business ) Mailing Address
11422 STATE ROAD 84 14§15 LANGLEY PLACE
BAY 26 ' DAVIE FL 33325
i | IR ER BRI
2. Principal Place of Businass 3. Mailing Address
11422 SR g4 Wazo SR &4
Suite, Apt. t’iti-}y 25 S.u“e’ An. & ete. g__ré ‘ [] CHECK HERE IF MAKING CHANGES
City & Stat . T~ City & State _ . 4, FEI Number Applied For
Eﬁ'\l' £ v L ' k1 FL ’ 65’1090948 Not Applicable
P 3 33 2-33’-12! " OLUE"'SY A &P 3 3 3&{ Countrbsﬁ 5. Certificate of Status Desired [ feae'ggq ";’i‘:id(;ﬁ""al
6. Namgpnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
of Nama ’
: VERMA’ SANDEEP ’?3’ ' l Street Address (P.O. Box Number is Not Acceptable)
14115 LANGLEY PLACE
~ DAVIE FL 33325 ;;{_;1
d _ . | city FL Zip Code

8. The above named ei»ti"_sybmitst is statement for the purdose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of régistéred age . )
' 30 dn 7 d?/a 5%73

SIGNATURE i
- Signature, lype& p‘ﬁnted name of registerad agey and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWJF!LFEE iS $550.00 ) N .

Attr September 104003 Fee wil bo 75000 o Eeclon Carpay Francig ) $5.00 My oo
Make Check Payable tq Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete e [ Change ] Acdition
NAME VERMA, SANDEEP _ NAME
sTReeT ADDRESS | 14115 LANGLEY PLACE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP
TITLE D ’ 1 Delete TILE [ Change  [] Addition
NAME SINGH, HARINDER ‘ NAME
STREET ADDRESS | 583 LONE PINE LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
1IMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 3 Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o
TTLE I I W i i B [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE {JChanga  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | 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 supplemental repert is true and accurate angfthat my signature shall have the same legal erfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enpowerad o execute thig report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all gther like empowered.

SIGNATURE: __ SIGIAUMRAFERMEED M/od’ 93 454 -3 70- 4754

SICNATURE AND TVPED OR PRINTED NAMENE RicMNiNG: OFFICER OR DIRECTOR =" T ——

(F T FRY.V)

CR2E034 (4/03)
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11422 S.R. B4, DAVIE, FL 33325 FH: 954-340-4750 FAX: 954-370-4601



