2002 UNIFORM BUSINESS REPORT (UBR) FILED g

ey 2 o

Principal Place of Business Mailing Address
8879 W. COLONIAL ORIVE #106 8879 W. COLONIAL DRIVE #106
OCOEE FL 34761 OCOEE FL 34761 E W WA

e {0

R/AME AS ARODe

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U (o6 Grouel ¢O. X

2. Principal Place of Business
.

City & Slate City & State 4. FEiNumber &7 -0 S U 877/ Applied For
oL awnDdDo . FL. ) Not Applicable
Zi 4 Zi : 7 7 —
P Country P Country 5. Certificate of Status Desired [ 58‘75 .ﬂ_\ddmonal
& %\ % (&} R-A' Hbg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HI y INDHA Street Address (P.O. Box Number is Not Acceptable)
8412 ROSE GROVES ROAD
ORLANDO FL 32818
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 State of Florida.
=
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabia, {NOTE: Registered Agent signature required when reinstating} . DATE
g Plsfﬁ?mma“?n is ehtglblg t? sausfy(\jls Intangible FILE NOW!Y FEE E$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
(See criteria an back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD, 1 peleie TITLE [ Change [ Additien §
NAME AHINDEA HIRALAL NAME &
STReeT A0DRESS | @ @79 o) (Lo 1O AL DB + e 106 STREET ADDRESS §
CITY-ST-2IP 0(',0 ce "——-I (.. 2 76 J CITY-ST-2IP §
TILE [ pelete TMLE . O change [ Addition | G
NAME NAME
STREET ADGRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE {JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TTLE 07 oelete TLE - ) CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME RN
STREET ADDAESS STREET ACDRESS
CITY-51-2iP CITY-5T-2IP
13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiyver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with an address, with all other, .
Il ; ? G2
SIGNATURE: f5 Y0.02 of w895y
GNATURE AND TYPED OR PRINTERY NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # )




