. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
DOCUMENT# P01000101195 . ecretary of State

1. Entity Name ] 09-02-2003 90181 036 ***550.00
PREMJI'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
200-WILGHRE-BLYD— . BO6-WILGHIRE-DL D=
SUTTE 127 SUITE 127

S oscoam . MR

2. grlmpzalgfi’\ace\c;%u\s‘lg*\?e %\.\!D 3. Malhng A\Sik&\h?e B\\-“—D

ite, Apt. # etc. {B Am #, etc ‘o - [] GHECK HERE {F MAKING CHANGES
G \te. VA

%@g& X EEL LN ﬂ Cé&&s%é Ff.’ a. FEI Number Appiad For
: - . [ - B.‘EE g b 'ES s ﬂ; /I ,]/il IGEOIC]LEL‘, - -{~ |Not-Applicable

t)f%:—lo—‘l ' C‘w\“ﬁ\ \(&\_&_ Zip(%é:w—-l Couelr_y)g ﬁq- 5. Ceruhcate of Stams Deswed Iﬂ— gese Zesqa?:c"tm"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

EoiMd-STH WA 5 MATU
SRIVASTAVA, MANJU . trant Address (P Box Mu i NoLAcce
266 WLEHIRE-BLYD™ | S TR E B s

SUFE-127- ; Cuite. W&

CASSELBERRYFL32707 B acsoL GEeRA FL | %550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent, -~

SIGNATURE M"W‘ju rivastara _ O 8/23 /03
Signature, typad ar printed name of registered agent and tifle if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) ) ¥ oate
FILE NOW!!! FEE IS $550.00 - N U R R . R -
, 9. Elegtion'Campaign Financing— -~~~ $5;00 May Be
After September 10, 2003 Fee will be $750.00 : . _—
Make Check Payable to Florida Department of State ) Trust me’ Contribution. = Added to Fees
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP 7 Deleis TITLE 8? O change [ Addition
nave ., | SRIVASTAVA, MANJU i A AETRNR o M TV 2109
stheE ADorEss | 266-WILSHIRE-BEVD-STE 127 STREET ADCRESS g::ag WS L—Q\:‘r\, Q—- DWW
orv-s1-70 | GASSELBERRY-FL-32707 OITY-5T- 2P @/P;Q,m ‘?L_ Fa10 |
TILE DST : . O delste TITLE [ change [ Additicn
we  |SRIVASTAVA, PREM N o gV—\u ASTR A, Qe Y
STREET ADDRESS | 266-WALSHIRE-BLVD-—STE-127 . - f smeeraooress [QURES A -SE{ e @,\\1 o ST
cmy-st-2p "~ 'CWT N ONY-ST-ZP |y oy QQ\,G%\ 5 ?{_, & alam]
TILE D [ Delete TITLE D [JChange [ Addition
NAE SRIVASTAVA, PRASHANT ' NAME 2 T@.,u. Q_
STREET AORESS | 286-WILSHIRE BLVDSTE-127 STREET ADDAESS %_3.@ Ky \\.l O Cx \E’e\
erv-st-zp | CASSELBERRY-FL-32707 CITY-T- 2P (D > rSGCh 6% %D-—[U']
TITLE 1D [ Delete TITLE ' [ Change  [J Addition
NkE SRIVASTAVA, ASHIMA e Sa»(a\w\-Sﬂ\-\N’c , q‘H N
STREET ADDRESS | 266-WILSHIRE-BLVD~STE-47 STREET ADDRESS | 3 =, WS-8 gL e SO e U-[:—q
crv-s-or | CASSELBERRY-FL-32467 eIy-S7-2IP QASES S Q&‘, ReR &E . . 321067
e D 1 Delete e O] Change [ Addiion
e SRIVASTAVA, SUBHASH e \L(R—QT@-U &y SOPHRS
STREET AORESS | 268 WILSHIRE-BLVD.,STF _127 STREET ADORESS ;:33;\;2 sy -5 (LG, Blud %’Cﬁ; l‘Pq
c-si-10 | CASGERBERRY-PL857607- s | CERCE atotus ol . X207
TITLE : J pelete TITLE EI Change D Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ NMsRUWASHERIDGOUIRED O% /‘7-4- /63

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone &

CR2E034 (4/03)



