FILED

2002 UNIFORM BUSINESS REPORT (UBR) ]
4 [ ] 7
Aug 20,2002 8:00 am
DOCUMENT #  P01000079896 Secretary of State
i / 127 001 ***550.00 d
KRISHNA CHARAN MALMAN, INC. / 08-20-2002 90 -
Principal Place of Business Malling Address
B306 HERITAGE BAY CIR. 8906 HERITAGE BAY CIR. . B 0 1 3 4 68 2
ORLANDO FL 32836 ORLANDO FL 32836
bb 14 -KINGSPOINTE Faguw bblt KiNgclorNTE Freiwny
Suite, Apt. #, etc. I suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbi Applied For
" - 289 | Olamdo £ 3289 54%-75-14 1 ot Apploabi
Zip L : [, ‘Country Zip ¥ Country - ) $8.75 additional
f ‘gwral o eeys e 3%{% USﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T T TS Tt T Tl e Name - S e e - - -
PATEL, P ODH C ESQ. Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE., STE. 6
ALTAMONTE SPRINGS FL 32701 .
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 Statg of Florida. | am familiar with, and accept
the obligations cf registered agent. -
. . K .
July - G- 2ep?
SIGNATURE
Signature, typed or printed name raWegent and title if applicable. {NQTE: Registerad Agent signature requirsd whan reinstating} DATE
9. This corporation is eligible to satisfy s htangible FILE NOW!!! FEE IS $550.00 ) ian Financi
Tax iing requirement and elects to db 3o. Adter September 13, 2002 Fee will be $750.00 | 17 >ecion Campaan Fnancing fi‘i‘?o“éi‘; Be
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS — Tz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
L DP _ 3 Delete TTLE PRES T . SDER _ C¥{Change [ Addition %
NAME SINGH, DEVINDER JOI NAME SiNGH . DEVINYT _w"izf,‘ ;Ub =
sTreeT aooRess | 8906 HERITAGE BAY CIR. sTheeT acDREss | (@ R22p FIRENET WU 3
crv-si-2r | ORLANDO FL 32836 CTY-ST-2P pRUnDD F- 22824 - g
TLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
me o | . (7 efete TILE O change [ Addition
NAME o T - T - ReNME -] et - e S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE £ Delete TILE O Change  [(] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 receiver or trustee empowered 1o exgeute thiss required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with aIF kg _ermprFereTsd.
. T i Lot ] s - ¥ - N
SIGNATURE: SIGNATURENMEQUIRED Judy - 16-T02
ad Cate Daytima Phone #

SIGNATURE AND TYPED OR PFIINTED{A\M} OF SIGNING OFFICER OR DIRECTOR




