2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Jan 10, 2003 8:00 am

DOCUMENT # P0O1000097079 Secretary of State
1. Entity Name 01-10-2003 90047 021 ***150.00
CURRY & WINE, INC.
Principal Place of Business Mailing Address
777 CAPITAL CIRCLE SW. (FOREST VILLAGE) 146 GLOVER LANE
#2 CRAWFORDVILLE FL 32327
i ORI AR
2. Principal Place of Business 295 N()#h 3. Mailing Address
= & T
Sile. Apt. # elc. Suite, Apt. #. etc. [] GHECK HERE iF MAKING CHANGES
THLLIIASSEE £ L
City & State City & State 4. FEI Number Applied For
‘1 OA'S 2\ ] U S ﬂ 99-3750135 Not Applicable
2ip Country 2 —~Gourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .- _~=_B. Name and Address of Current Registered Agent — . .7.<Name and Address of New Registered Agent

Name

GHARGAVA, BHUPENDRA N
146 GLOVER LANE

Street Address (P.O. Box Number is Not Acceptabie)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE.NOW! FEE IS $150.00 ) ) : )
. 9. Election C aign F n
After May 1, 2003 Fee will be $550.00 ot Fund Contton > 01 ey Bo
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE O change  [J Additicn
NAME BHARGAVA, BHUPENDRA NAME
sTRET ADDRESS | 146 GLOVER LANE . STREET ADDRESS
CHTY-ST-2P CRAWFORDVILLE FL 32327 &\ CITY-ST-2IP
TITLE O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - e - - - £ Delete TITLE o T " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTyY-ST-2IP
TITLE O Delete THLE ., [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2iP
TITLE [J Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 oftlustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] addres: ali other like empowered

SIGNATURE:  SI TURE REQUIR=D z//f//o? Yso Lst-1)D

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #

.

nv

CR2E034 (10/02)




