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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LATHA TARLAPALLY INC,

'P01000042886

Principal Place of Business

1285 S. HIGHLAND AVE
CLEARWATER FL 33756-438

Mailing Address

1285 §. HGHLAND AVE
CLEARWATER FL 33756-438

2. Principal Pigce of Business

3. Mailing Address

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-15-2002 90035 049 ***150.00

T

80 NOT WRITE IN THIS SPACE -

Suite, Apt. #, etc. Suite, Apt. #, efc.
|
City & State . City & State 4, FE| Number )7 j i Applied For i
o
o - Z 7 / Z ﬂ Not Applicable
Zi Count Zi Couni ) e -
® Ly P ry 5. Certificate of Status Desired [ $8.75 Aaditional
. : Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
DR ey e pa s " i e e s oo : e NRMB L e e e e me v e e e L
mom RAKESH Street Address (P.O: Box Number Is Not Acceptabie)
601 ROSERY ROAD NE
3003
LARGO FL 33770 City “FL [Z#Coce
8. The above named entity submits 1his staternent for the purpose of changing Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae. tvped or printed neme of registered epent and tith if applicable {NOTE: Registorad AQant signafure raquired whan reinstating) DATE
9. This corporation is eligible to savsly its intangible FILE NOWI! FEE IS $150.00 . L
Tax filing requizament and elects 1© do so. After May 1, 2002 Fee wiil be $550.00 10. ﬁ:::l?::n%agop:tlr?;a;r: neing sl 5'00“ ohllaeisaa
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TWE O pelete TTE (I Chan DHedition | S
NAME President NAME v S
sweaoness | Latha Tarlapally SIREET AUDRESS 3
CITY-ST-2P 601 Rosery Road NE #3003 CITY-S7-2P g

! TITLE THLE [ Change [ Addition | 3

| wame NAME

'S SIREET ADDRESS STREET ADODRESS
CY-ST-2IP CITY-S5T-217 : -

B ... |- Vice-President._ . S B B TSR Dgrnge  BTAoon |
smeraoness | Kiran Kalva STREET ADORESS o R
oTY-51- 7P 13624 Flyingsaw Dr. GITY-51-Zip
TE Haindomn, —VE=20171 OJ betete e [JCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CTY-ST-2P
TITLE O detete TIME O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-2P CITY-ST-2iP
TIE O petete me CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CImY-51-2IP CITY-S1-2IP

SIGNATURE: x 3 bdov,

13. | hereby cerlify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if mads under cath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

4/22/02
Cuats Deytma Phong #




