FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #
hedvrit P01000067785 Secretary of State
HARRY'S PIZZA STATION, INC. 02-05-2002 90102 028 ***150.00
Principal Place of Business Mailing Address
WBWMAINST . L 1025 !V__MALN_SI o 1 T
IMMOKALEE FL 34142 IMMOKALEE FL 34142 - - - -
2. Principal Place of Business 3. Mailing Address ”ll”“‘ m II||’ ]ll" ||m m“ ||1|| |IN| |MI| ‘ll" lIlIl Ilm Im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
loS - l { ‘L O °l A lp Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O $3.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nirw _ SHukeA
ANDERSON, JOHN D . _
Street Address (P.Q, Box Nymber is Not Acceptab!eg
2245 ALTAMONT AVE [{23e] LJ g
FT MYERS FL 33801
Ci iz Cpd
Y Immokares £ FL | 8¢z
8. The above namgde hig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREZS % 2 3 N Nmy S‘l‘uﬁl.ﬂ-
L EEneclanisuad-agent and titls if applicable. {NQTE: Rsgistered Agant signatura raquired when reinstating) DATE
vl
9, ig;(sfﬁ;rporathn is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 add
T . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE ' [l change (] Addition
NAME SHUKLA, ASHA § NAME
street aooress | 1025 W MAIN ST STREET ADDRESS
env-stzp | IMMOKALEE FL 34142 CITY-57-2IF
e sD O Detete L ClChange  [J Addition
NAME SHUKLA, SURESCHANDRA NAME
sTreeT ADDRESS | 1025 W MAIN ST STREET ADDRESS
omv-sT-2r | IMMOKALEE FL 34142 CITY-5T-2IP
TITLE 'm (7 Delete TITLE ‘ Vf B O] Change ] Addition
HAME AT NAME NI T SHuK L
STREET ADDRESS SREETAODRESS (g0 2™ I M ST
cITy-ST1-71P UY-ST2F |l B0 - ETE~ - Ve DY E2
TITLE O pelete TITLE TD [ Change “~F] Adgition
NAME : NAME Sejat. SHwiC Lt
STREET ADDRESS STREETADDRESS |jogp g~ . MMt rad Sr
CITY-S1-21P VST | (v ey Bl B K 3y 2
TITLE ] Delete TITLE o [ Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P i
TIILE O Delete TILE, [] change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samne legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repert as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

siNaTURE: L CEAMWNIRE REQUIRED e o1} 16102~

ND TYPED'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Dale W Daytima Phone #

:

i\

CR2E034 (9/01)



