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VW' '2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

b Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRABHU KRUPA, INC.

P01000072691

Secretary of State

01-16-2003 90065 005 ***150.00

e

Mailing Address
820 6 STREET NW
WINTER HAVEN FL 33831

Principa! Piace of Business

820 6 STREET NW
WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, eic, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 102 Applied For
59—3731 Not Applicable
< Couniry 2P ountry 5. Certificate of Status Desied ~ [] 9875 Additional

Fee Required

_6._Name and Addtess of Current Fegistered Agent———.— . = -

e — i sn 7 Name.and Address of New Registered Agent

KETH, W C
1517 COMMERCIAL PARK DR
LAKELAND FL 33801

Name ]

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printad nama of registerad agent ang title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. 1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TIILE [Ichange (] Addition
NAME MASTER, BIMAL NAME

staeeT aooress | 820 6 STREET NW STREET ADDRESS

crv-s1-ze | WINTER HAVEN FL 33881 CITY-§T-ZIP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

e ) U bees T e R Change ~~— =] Addition-
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZF

TITLE [ petete TITLE [ Change  [J Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

ony-ST-2P CITY-5T-21P

TILE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {J Delete TITLE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-21p

12. | hereby certity that the information suppliad with this filin
indicated on this report or supplemental report is true ang
of the corperation or the receiver o
changed, or on an attachme

SIGNATURE:

address, with all other like empowered.

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further
accurate and that my signature shall have
Usice empowered to executs this repert as required by Chapter

certify that the information
the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-lh-03  $63-293-984h

Date Caytime Phone #

AY  afnien |

CR2E034 (10/02)




