FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000111127 Secretary of State

1. Enlily Name 02-21-2003 90139 021 ***150.00
KRISHNA MARKETS, INC.
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(350 LONDON TOWN Fomd " 230 LONDON TOWN ROAD

TITUSVILLE FL 327% TITUS‘{I_LLE FL 327% . -
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City & State City & State ) 4, FEI Number Applied For
BUsHNELL . FL BULWELL , FL- 27-00 /HEDFOR
Zip Country Zip Country  Status Desied O $8.75 Additional

3 3 S— , 2 (/_ ‘5_—;9 _ _g_gsf/g . (_/.- 5'-/?- ] 5. Cerliticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

PATEL HTESH " pp7EL  TITENDRA |

4390 LONDON TOWN ROAD Y IR ) A

TITUSVILLE FL 32786

| . | City gdjﬁﬂ/é’éd FL Zipscges_j\? -

8.  The above named entily 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
ihe obligations of registered agent.
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SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicable (NOTE: Registered Agent signalura réquired when reinstating) . DATE
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After ee will bé 5550.00° e :
bl Trust Fund Contribution. O Addedto Fees |
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P ’ O oelete me ] Change [ Addition f_O\'_ :
NAME PATEL, JITENDRA NAME =
streer ooess | 4390 LONDON TOWN ROAD STAFET ADDRESS 3 |
CITY-ST-2F TITUSVILLE FL 32796 CITY-ST-7IP - &
o
TITLE O delete TITLE [ change [ Addition 6 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete THLE [ Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - T T TR RO ST T T T . - Tt
T (] Delets TILE O Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
i g:m;zn? RESLBSED pf—r \ 22 2 —012% '
SIGNATURE: -\ SICHATURE REEVBESD Y 2\ 0% 563 018

SIGNATURE AND TYPED OR PRINTE[R NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




