PR
2002 UNIFORM BUSINESS REPORT (UBR)
|DOCUMENT #  PO1000096646
1. Entity Nama -
KIRAN,” INC,

™~

Principal Place of Business

505 AVENUE A. NW. SUITE 102
WINTER HAVEN FL 33581

Mailing Address

505 AVENUE A. NW. SUITE 102
WINTER HAVEN FL 33881

FILED
Apr 21,2002 8:00 am
ecretary of State

03-29-2002 90203 001 ***150.00

3f

AL A G

2. Principal Place of Business 3. Mailing Address. !
BrsFeUs 9& N
Suite, Apl. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City ilze 4. FEI Number Applied For
L & L_AM D . @] "" (..].\0(.."-28 Not Applicable
Zip Counltry Zip Couniry - ' $8.75 Additional
E L" 35 ﬁo L L 5. Certilicate of Status Desired a Fee Raquired
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
) i Name '
GOVONI, BRIAN R Street Address (P.O. Box Number is Not Accepiable)
505 AVENUE A, NW, SUITE 102
WINTER HAVEN FL 33881
_.é City FL Zip Code

4

ISIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

paTel . MaHeNDeA

0 Sm;l') 02

Sipnaties. typad or pelba name of registersd agent and tite if aopliceble

[NGTE: Ragnstered Agent nignawne raquirad when reinctsting)

9. This corporation is eligible ta satisfy iis Intangible
Tax filing requirernent and elects to do so.
{Sea criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS " 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
WTLE D 1 petete e P Ocrange [ Agdition | S
HAME PATEL, MAHENDRA NAME &
SIAEET ADDRESS | 505 AVENUE A, NW, SUITE 102 STREET ADDAESS §
crv-st-or | WINTER HAVEN FL 33881 CITY-ST-ZP w
e [ polata TTLE [dcrange [ Addition g
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-57-2P ) Cirv-S7-2P

e [ pefete e CJChange [ Addition
NAME NAME .

STHEH—ADHHESS B - - - TN sweeTapcREsS ) T - T T T -7 - - -
cirY-SI-2ip CITY-S1-2P

TIRE £ Delzte TmE Ocnange [ Acdition
NAME NAME

SIREET ADORESS STREET ADDHESS

Ciry-ST-2p CITY-51-2P

e 0 perete MLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2P CITY-SI-27

e O oealete e OO cange  {J Aduition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CrY-SI-2P CITY-ST- 2P

changed, or on an gttachment with an address, with all olher ke ampowered.

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or suppfemental report is true and azcurate and Ihat my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or Iha regelver or trusiee empowersd to execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. « ‘
SIGNATURE: m‘%«m“m

0317-02 &b 0&6-274

Caytime Prone #




