Y

o

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000083734

1. Entity Name
HARI KRUPA HOSPITALITY,

INC.

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

Jul 29, 2002 8:00 am

Secretary of State

07-29-2002 90009 023 ***550.00

830 LEE RD 830 LEE RD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3740330 Not Applicabte
i i Zi Count iti
32330 T.?;x &4 323|]p.0 U;uAn Y 5, Certificate of Status Desired D g:;gzq’:ﬁizmal
7. Name and Address of Current Registered Agent
= = e E —= _ T -—"Name”“ et o = A= 2] T e e s e - -e -
BRAHMEMATT, DEVANG V
DO N OT WR'TE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE E—
' City Zip Code
4 ORLANDO FL {32910

SIGNATURE

8. The above named

_Signatule,

T the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

DEVANG V BRAHMEMATT

’t”tig/’ 02~

inted nam%bf registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

" DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00° -
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS . =
e PRESIDENT e 8
NAME BHARAT BAROT NAME =
STREETADIRESS | 1501 TUTTLE CREEK BLVD STREET ADDRESS 033
oT-s1-2F | MANHATTAN KS 66502-4565 OTY-5T-2P o
e TREASURER e - &
NAME DEVANG BRAHMBMATT NAME o
STREETADDRESS | 830 LEE RD STREET ADDRESS'
Crv-ST-2F | ORLANDO FI, 32910 oty - sT-2p
TME TiMLE
MAME _ NAME _ ..
| street anoRess ) T T smeETrooss [ T T S et e o el
st 2 arv-st-2p DO NOT WRITE
TME TTE !
me me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY -8T- 2P
TTLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 3T-2P CTY-ST-2IP
e | e .
NAME ' §NAME ’
STREET ADDRESS STREET ADDRESS
CTY -§T-2P . CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify 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 gath; that | am
an officer or director of the corporatjgor the receiver, Slee tmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
ress, with all other like empowered.
DEVANG BRAHMEMATT ?{ [ 6) 02—  ToL 9Nzl
s1GNRgGte ANBIYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




