s |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OM GURUJI INC

PO1000053410

v

Principal Place of Business

25000 US HWY. 19TH NORTH
CLEARWATER FL 33763-3018

Mailing Address

25000 US HWY. 19TH NORTH
CLEARWATER FL 337633918

2 Principal Place of Business

3. Mailing Address

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 031 ***150.00

_OEEI68
s S .-

QU T

Suite, Apt. #, etc, Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Numbher Applied For
59-3732543 Nct Applicable
Zip Country Zip Country . ., $a'75 Additional
§. Cerlificate of Status Desired a Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
- e e - Name e R - .

" SHARMASNARESH =" = -7~ Tt s -

Street Address (P.O. Box Number is Not Acceptable)

25000 US HWY. 19TH NORTH
CLEARWATER FL 33763-3918
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 Stale of Florida,
r . .
- | *fianaTurRe
H ‘ Signature. Typed or ponted name of registarad agent and Utis ! sapcabla (NCTE: Registeron AQent sighdture recuired when renstating) DATE
L e n
* 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C «an Financin T
Tax filing requirement and elacts 1o do s0. After May 1, 2002 Fee will ba $550.00 ) T::ll,o::n dagc?::'r?uuﬁg:inm g a ,fsoqolgae);fe
(Sea criteria on back) Maka Check Payable to Department of State i . sAdded toFees:.
1. OFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e V/I’ O etete e v /P OJenange  [Addition | 5
' =)
avE MADHE-SHARAA NAvE MADHU SHARMA e
STREET ADDRESS . SRIAES | g 29 LADWOCD RD Lgu
CiTY-5T-2IP . CITY-$7-2IP L ma&ao, L. - 2337727 o
e O Deete TmE O Change [ Adetion | G
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
cIry-S7-ap CiTY-ST-7IP
e 2 pelere TE O Change [ Addition
— | _NAME - SHAME - —_
STREEY ADDRESS STREET ADDAESS
S S .. e g OTCSR N. PP S
TiE (7 Deleta TmE O Changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZiP
TITLE O pelete TITLE O thange [ Aadition .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
T [ Delese TinE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-21P
13. | hereby certify that tha informalion supplied with this fifing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that tha information
Indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same lagal eflect as [f made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered to execute this repori as requirad by Chapter 607, Florida Statutes; and that my name apgpears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ampowered, .
- 75 T AR HELE I . / -2( 727 —11)7
SIGNATURE: ‘ erid S YIARPTUEDD - ShnRmA bl2u /o J7R3 -1
SIGNATURE AND TYRED OR PRINTED NAME OF GKINING OFFICER OR DIRECTGR Date Oaylime Phone #




