FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000083734 :

1. Entity Name

HARI KRUPA HOSPITALITY, INC.

Secretary of State

02-21-2003 90171 022 ***150.00

ir)
A g

Ty e

T -DO NOT WRITE IN THISSPACE

3k

RS c

90032278

. Principal Place of Business

3. Malling Address

211 S KINGSHIGHWAY

Suite, Apt. #, elc.

© Suite, Apt. #, etc.

DO NOT WRITEIN THIS SPACE

PO BOX 607
City & State City & State 4. FEINumber Applied For
SIKESTON MO 59-3740330 Not Applicable
‘e Cauntry 6 3Zép0 1 Country 5. Certificate of Status Desired [ | Egélfqﬁﬁg':ma'

7. Name and Address of Current Registered Agent

~ Name -t
BRAHUMBMATT, DEVANG V
Street Address (P.O. Box Number is Not Acceptable)

. DO:NOT-WRITE:IN-THIS:SPACE

< a

830 LEE

RD

B : City Zip Code
Lo Ee o7 S+ *¢| ORLANDO FL |32810
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with,
and accept the obiigations of registered agent. :
SIGNATURE ; - - -
e Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
oo - January 1.- May 1 Feels $150.00 *° .
i After May 1, Fee Is $550.00 R 8. Election Campaign Financing $5.00 MayBe !
' Arhended UBR s $61.25 -, ©. ‘Trust Fund Contribution. Added 1o Fees_
' Make Check Payablé to Florida Departmentof State. | . - - - - : . TenooT - T :
,10. OFFICERS AND DIRECTORS < il
TLE P : ' o 8
HAME BARCT, BHARAT T NAME i po?
smeeaoress | 1501 TUTTLE CREEK BLVD STREET AODRESS 13
crv-st-2p | MANHATTAN KS 66502-4565 CITY.- ST-ZP A
e T : Rt e
NAME BRAHMBMATT, DEVANG V MAME - . 1O
sweetaooress | 830 LEE RD STREET ADDRESS
cw-st.zp | ORLANDO FL 32810 CiTY.- §T- 2P
“TITLE . ) o ‘_' ., : .
CITY -8T- 2P CITY-ST-2P DO NOT WRITE IN THIS SPACE .~
e qME e s R
NAME Y )
STREET ADORESS STREET ADLRESS
CITY -§T- 2P CITY ST 2P
TmE me
STREET ADDRESS - | swrefraporess |-
CITY -8T- 2P émv.st-2p |
TITLE -]m_'g 2
NAME : . WAME L ,
STREET ADDRESS | , ot . |sTEETADORESS| .. :
CITY - 57-21P CTY,.ST-2P” | - ARG

12. | hereby certify that the information supplied with this filing does n
information indicated on this report or supplementat report is true
an officer or director of the corporation or the receiver or &
appears in Block 10 or on an

SIGNATURE:

mept with an addr

ot qualify for the exemption stated

™, / DEVANG BRAHMBMATT 9—11"?'09 Wl 9252626

in Section 119.07(3)(i). Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that | am
mpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name
~with all other like empowered.,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1

Va4




