FILED :
2002 UNIFORM BUSINESS REPORT (UBR) a
DOCUMENT # _PO1000078908 Feb 07,2002 8:00 am ¢
1. Entity Name Secretal ’f Of State :
GOVINDA CHAAT HOUSE, INC. 02-07-2002 90303 009 ***150.00
Principal Place of Business Mailing Address
1811 NORTH 48TH AVENUE 1811 NORTH 48TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business o 3. Mailing Adcress IIII“"I m "m “l“ "m m” "m m“ (I"' "“' }Im "Ill W ’lll
- _— [
624 MARGAE Bad| | 811 Noary 4 Aur
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. . DO NOT WRITE INTHIS SPACE -
S ALCITE - ECRRAD A - -
City & State i fty & State o 4, FE! Number M | Applied For
tvmﬁf) r I [Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of *
5’30 6% &S, 252, o U . g arti 1ca§ of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOLOM.OIS' JOHN Street Address {P.O. Box Number is Not Acceptable)
1811 NOF¥H 48TH AVENUE
HOLLYWOOD FL 33021 N ,,{L
e City iy FL | Zr Soce
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE | VA A :
Signature, typed or printed name of ragistarad agent and litle it applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible . -.-FILE NOW!!! FEE {§ $150.00 16. Election an Fi .
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ’ Tj;lizndag grilr?l:uti:: neng . ?(i‘g?ol\g’é:e
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE mﬁd our T, O petete TILE [ cChange [ Addition 3]
NAME o Sa (oo NAME @
STREETACDRESS | [ 1. NS+ 4 Pt i STREET ADDRESS 3
CITY-§T- 7P POy e SO v3T CITY-31-21 w
mme e T 1 Delete TILE Ol Change  LJ Addiion | &
NAME Lz o[ NAME
STREET ADDRESS |- oo ! STREET ADDRESS
CY-sT-2F A CITy-S7-2P
TITLE [ Dalste TITLE [Jchangz  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TIILE [J change ] Acdition
NAME - o ] NAME )
STREET ADDRESS STREET ADDRESS - ) T e e .
OITY-81-217 CITY-ST-21P
TITLE [ pelete TITLE . : = -[Jchange  [C] Addition
NAME NAME ) ‘ . -
STREET ADDRESS STREET ADDRESS . . o EEEEIE R
omv-st-zp e . CIvY-§T-2IP
e ’ T I De:\etp': R WL ‘ [JChange [ Addition
wave | o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢ indicated-on this rgport or slipplemental;report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or'the receiver of trustee empowered 1o execute 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 attachment with an address, with all other like empowered

SIGNATURE: __ (] R P d, 62,

SIGN.&TUREI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




