2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

BEA0TFO

DOCUMENT #  P01000111056 - ecretary of State
1. Entity Name 04-07-2003 90967 022 ***150.00
FLORIDA AYURVEDIC CENTER, INC.
Principal Place gk Business
1111 VER DR, #101 ) )
BRANBON FL 335t1
2. Principal Place of Buaress 3. Maling Address lI"”"'”"l.l“‘m"l” "m"m”m “"“Im "m |l"' Im m’
Suile, Apt. #, etc, Suite, ApL. #, elg, ' % '
- - CHECK HERE IF MAKING CHANGES
6953 EacT FowlEr Ave| £as3 EasT FowlEr ME-
City & State City & State 4. FEI Number Applied For
TAMP A F L TAMP A F L 010563489 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 6 l —) M i 5 . A 3 3 6 , —-7 . S A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
VETTICHIRA, SAJEEV P P SUSAN VETT) CHIRA
T s m - mme L e T e | __Street Address.(P.C. Box Number-is-Not Acceptable)——es — - L cooe ey R P
1111 VERSANT DR, #101
BRANDON FL 33511 6453 EAST FOWLER AVE
City — Zip Code
TAMPA FL | ™2%% 13-
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. | am familiar with, and accept
the obligations of registered agent. . _
Ll har®e..  SUSAN  VETTICHIRA Dl -03-D3
SIGNATURE ~ .
Signature, typad or printed name cf registersd agent and tze'f aw AT, {NGTE: Registered Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 ) N .
) N 9. Election C F
Atter May 1, 2003 Feo wil be $550.00 oo bonc Gonon - T et b
, Make Check Payable to Florida Department of State '
I+ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ﬂneme TITLE Q Ol change  [J Addition | &
2 NAME VETTICHIRA, SAJEEV P NAME =]
sreeTaporess | 1111 VERSANT DR, #101 STRFET ADDRESS 3
CITY-§T-2IP BRANDON FL 33511 CITy-§T-2P , S
- o
TITLE SD ‘ ﬂnmete TLE Y % S/ D AN ﬂcmnge O Addtion | &
NAME VETTICHIRA, SUSAN - NAME VETTICH iRA ; su
smreer aooaess | 1119 VERSANT DR., #101 SHETADURESS £ g5 2 o - FowLER AVE
CITY-ST-2IP BRANDON FL 33511 eiry-§t-2p TAMPA = L. 33 61 -+
TITLE O vetete 1 TITLE [Jchange [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e e = = ~—=[lDelele = —J-TMEwcmr - = i e —0 2= se e [Z)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZiP
TILE 3 oeleta THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othet like empowered.
15 ".{/W‘\r - T -03-03
SIGNATURE: Sﬂ@h\éﬁ K GUIRED SUSAN VETTICHIRA DI-D3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date o, Dagme Phonpd , LT )




