2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

512

DOCUMENT #  P01000037374

AKHILA ENTERPRISES INC.

Secretary of State

/ 05-22-2002 90106 042 ***150.00

Principel Place of Business Mailing Address

503 M. MANTANZAS AVE.

TAMPA FL 33809-1538 TAMPA FL 336091538

500 N. MANTANZAS AVE.

37708 RS0

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appliad For
73 ;// 555 Not Applicable
. ap Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional ;
_— PR i . | N . Fee Required |
6. Name and Add 01 Currem Raglslnned Agent . - _ 7. Nameand Address ot New Registered Agent. - - - A e R
-Name e j L ===
CHA.PALAMADUGU, ANUPAMA Street Address (P.0. Box Number is Not Acceptable)
503 N. MANTANZAS AVE
TAMPA FL 33608-1538 ) ’ |
City FL | Zip Code i
I
8. The above named enti bmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. '
1 /b/
%
SIGNATU 2~
1 and witie It applicable, (NOTE: Ragistered Agent signaiure required when reinsiating) /o;fs
ARSI e .
9. This cofporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 T aotion Campaign Financing $5.00 May Be
= rust Fund Contribution. Added 10 Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ? [ belete TIME O change [ Addition | S
NAME BNP\JFﬁF\ﬂ Chp PALAMAN HAME @
STREET ADDRESS a7} (N Mahbnle) Nve STREFT ADDRESS §
CNY-5T-2P Tryve(t— L 33609 CIe-S1-2 §
Tne [ Delete TE Ochange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-zf o _ ) CITY-ST-2IP
me [ Detete: “me N o = - Ocmge 0 Awition
HAME - N NAME - -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-ST-21P
e O Delete TME O crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-2P
TME 3 Detete TITLE O change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TiE [ celste TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Se-21p CiTY-§7-21P

13. | hargby cerlify that the infarmation supplied with this filir

of the corporation or tha receiver
changed, or on an atlachme

SIGNATURE /}’ '

of an address, with all other like empowered.

g does not quality for the exemption stated in Section 119.07
indicaled on this repar or supplemental report is lrue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
rustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er lll‘:u._-.

3)(i). Florida Stawtes. | further certify thal the information

z//;//

‘OF SIGNING OFFICER OR DIRECTOR

e Dayteme Prone A J




