2002 UNIFORM BUSINESS REPORT V(t’lnn) May 29, 2002 8:00 am
DOCUMENT#  P01000083982 Secretary of State
1. Entity Na s 05-06-2002 90022 008 ***150.00

JASKARAN TANDOORI HOUSE, INC.

Princisal Place of Business

7 W IRLO BRONSON HWY 182
MMEE L 4748

Maillng Address
$407 W [RLO BRONSON HWY 192
KISSIMMEE FL 34746

I

2. Principal Placs of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, ele.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S9-2)3R UL Not Applicable
. Z“ m v
ap Country h Country 5. Certificats of Status Desied (]~ 98-79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
o - T T e o T L = | Nama-, B . B
=—|—SINGH; TARSEM === = e e - —
’ Streel Address (P.0. Box Number is Not Acceptable) e
5407 W IRLO BRONSON HWY 122
KISSIMMEE FL 34748
i City FL ' 2ip Coda
8. The above named entity submils this statement for the purpose of changing its registered office of registered apgent, or both, in the State of Florida.
r
SIGNATURE ——
Signature, lyped or printad narme of regislared sgent and tie if applicable. (NOTE: Ragistersd Agent signature required whon reinsanng) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaian Financi y
. N e 3 ANCHN . JN IS
o fing roquirament and elects to do so. < g er May 1, 2002 Fas wilkhe $850.00 _ | 1 00 SRR U0 o 35,00, ey 8o
~I-— - (8ee criteria on back) - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ eleis Tne OChage (] Addtion | 5
NAME SINGH, TARSEM NAME &
sineer anomess | 4553 KIRKMAN RD, APT.3 STREET ADDRESS §
orv-st-ze | ORLANDO FL 32811 CITY-ST-21P §
me O oelste TmE O Crange [ Agdition | 5
NAME NAME . !
STREET ADDRESS STREET ADDRESS . ;
CImY-ST- 2P CTY-5T-2P
T | - . - = x—-l:l Delete «f TE . - L G T e e wu- I:I_ernm_ - D,Mdi"on | :
HAME NAME T
—— | - STREET ADDAESS: { = == i e e e e e s
CITY-5T-2IP CITY-5T-71P i
T 0 Delets e OO Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CIFY-ST-21P CrTY-ST-2P . !
TmE O peicte E Ol change [ Addiion
HAME NAME
STRELT ADDRESS STREET ADDRESS N
CITY-ST- 2P CY-ST-2P
TME [ Detete e Cichenge [ Addition ]
NAME NAME i
STREET ADDAESS STRELT ADDRESS ]
CITY-ST-29 CITY-S1-2F < 1
3. hereby cerlily thal the Information supplied with this filing ¢oes not gualify for the exemption stated In Saction 1 19.07&3)([), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effact as it made under oath; that | am an officer or direcior
ol the corporation or the receivar or trustee empowerad to execute this repoit 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.
Bliz S |
B o (5 _‘:\ ~an n i Y - — ;
siGNATURE: A SIaYSEMRIERYAUIRED Uloz]o - Ly -297-)203] |
. © SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR 1 Data Daytima Fhone #

-—
DL L

~



