FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000055883 ecretary of State
1. Entity Name - 04-30-2003 90063 018 ***150.00
BISHOI CORPORATION
Principal Place of Business Mailing Address
5723 HEBRON LANE 5723 HEBRON LANE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Businass 3. Mailing Address H““Il‘ NI II“I m” m” “l”“mnm Im' I"mmmm“mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-3732242 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8 73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f—— - = ~Nama

CAPP, LINDA CPA
6700 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

25

LAKELAND FL 33813 City FL [ ZpCode

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinfed name of ragitlersd agent and title if applicable. {NOTE: Ragislerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cti\t:'igbution. : (| ?c%e?ﬂ?ohgae};sa °
Make Check Payable to Fforida Department of State
- 10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D O3 Gelste LE D O change  [ARadition
v |BANERJEE, SATYAUT o 4. MariAnne  LIAVERTEE
.gmeer anpress | 5723 HEBRON LANE stheet ooress | SF23 HeEBLPoN LanE
orv-sr-ze | LAKELAND FL 33813 CITY-ST- 2P laxcland, Ft 33813
TITLE O Delete TIE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - wmem et Olpetere ™" QJ mic™ "~ | STe TN RIERTIIRERST S (] Change © [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-ZiP
TITLE : ] Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ palete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P CITY-ST-2P

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 certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:VV SYI/Y [%EFWZQIT» Banepier 41»»(»26 w3 63647-4/53

sm’ruls AND 'rvpsn OR pmrfan NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

AV SPGOSO

CR2E034 (10/02)



