FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000078908 ecretary of State
04-28-2003 91506 041 ***150.00

1. Entity Name

GOVINDA CHAAT HOUSE, INC.

Principal Place of Business Mailing Address
7624 MARGATE BLVD 1811 NORTH 48TH AVENUE
PO EACH)FL 33063 : HOLLYWOOD FL 33021

N BB

7624 MMGNE B - 0% - 358 ~"F0[8

Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬁ.\-’\ﬁb CHECK HERE = MAKING CHANGES

J‘%_ — _7 :

City & State City & State Ju - 18] FEI Number _APPLIED-FOR- Applied For
peGare , FloRibe . AGS o
'bzﬁb o 6'7; Cant:ys . ap Country 5. Certi-ficata of §tatus Des.ir.ed O ?g;g?qlﬁf‘edt;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

SOLOMON, JOHN: - ~—mece - - C T Stré’e{Addrésé .(F!O. Box Number is Not A@ptab\e)

1811 NORTH 48TH AVENUE Nl V.

HOLLYWOOD FL 33021
City FL Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * .

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicahls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) o
- 9. Election Campaign Finencing __ _ $5.00 May Be
After May 1, 2003 Feewillbe $55000 | . =7 1 Fund Contribuion.” 0" ™ Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS qn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE p [ Detete F TITLE [ change [ Addition
NAME SOLOMAN, JOHN NAME
sTReeT AooREss | 1811N 48TH AVE STREET ADURESS
arv-st.ze |HOLLYWOOD FL 33020 CITY-ST-2P
TITLE : [ peletg TITLE [ change  [T] Addition
NAME . . NAME
STREET ADDRESS * k STREET ADURESS
CITY-5T-2IF . CITY-ST- 2P
TITLE . ] pelete TITLE TlcChange [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS | i .
CiTY-ST-ZIP St I e (11221 &/ R e T -
TILE O pelete TITLE [ Change [ Addition
NEME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ peinte TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florica Statutes; and that my name appegys in Block 10 or Block 11 if

changed, or on an attachment with an agidr Il other 1i powered. . Ci
r = . o " a
SIGNATURE: ___SIGK 2 [-2H.03 -/ 1¥4-§657¢18

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phona #

i

Av  /€86510

CR2E034 (10/02)



