2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¥ F’01000101195

1. Entity Name

Mar 12, 2002 8:00 am
Secretary of State
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PREMJI'S ENTERPRISES, INC. '~ ~ f_r,; ’
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City & Staté ™ City & State ; HA FEﬁ Rombor F e W Applied For
- ¥ .«L,p, o Mot Applicable
Zip~ "Count Zip ' try * ’ iti
i Country P Country &, Certificate of Status Desired [ $8-75 A_ddmonal
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ’ - - - Name . R
SRIVASTAVA, MANJU Street Address (P.O. Box Number is Not Acceptable) *
266 WILSHIRE BLVD.
- SUTE27~ - - S o .
CASSELBERRY FL 32707 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. {NOTE: Register=d Agent signature required when rainstating) DATE
i ion is eligi isfy | i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ etete | TImE [JChange [ Addition
HAME SRIVASTAVA, MANJU NAME

STREET ADDRESS | 266 WILSHIRE BLVD., STE 127 STREET ADDRESS

sav-si-ap | CASSELBERRY FL 32707 CITy-5T- 2P

TLE DST [ pelete | TITLE ] Change [ Addition
NAME SRIVASTAVA, PREM N NAME

STREET ADDRESS | 266 WILSHIRE BLVD., STE 127 STREET ADDRESS

erv-sT-zp | CASSELBERRY FL 32707 CITY-ST-2F

TIE D O pelete | TITLE {Jchange [ Addition
NAME SRIVASTAVA, PRASHANT NAME

STREET ADoRESS | 2668 WILSHIRE BLVD., STE 127 STREET ADDRESS

ciry-S1-2i7 CASSELBERRY FL 32707 Ciry-ST-21P

TITLE D o 17 Detete TLE OJ Charge  [1 Addition
NAME SRIVASTAVA, ASHIMA NAME

sTReeT apoRess | 266 WILSHIRE BLVD:, STE 127 STREET ADDRESS

cv-st-zp | CASSELBERRY FL 32707 e CITY-§7-2P

THLE D o 7 Detete TITLE ] Change - [ Addition
NAME SRIVASTAVA, SUBHASH - NAKE

STREET ADDRESS | 266 WILSHIRE BLVD., STE 127 STREET ADDRESS

or-s1-zp | CASSELBERRY FL 32707 GITY-ST-2P

THLE [ alete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ MEonit /S5l pas Failé Ol Stvistiuy)

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ov/24(00  hoT- 163~ Veww

S|GNATUI.!'E 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

g1.6900
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