ZOO&UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

May 29, 2002 8:00 am
Secretary of State

FILED

05-29-2002 93598 040 ***150.00

" Signature, typed or printed name of registered agent and litie if applicable.

P010001162486
1. EntityName
Laxmi oil Corporation "
. . A % ] -l t
Principal Place of Busingss™2*... .. /"~ _. ‘Mailing Address - |, )
“ 0368“St6he Glen Dr 10368 Stone Glen Dr o T ToT T
H PRI PO % TTLIN l;;:},’ A i Lo WL - N
Orando;FL - - --- - Orlando, FL ' -
32825 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
LA A Not Applicable
i Zi Counts iti
Zip Country ® ouniry 5. Certificate of Status Desirec;—‘-—l $8.75 ! Additional
i m e C e e - - . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVE, MINABEN '
10368 STONE GLEN DR. Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO FL 32825
- - N City FL Zip Code
8. T above named entity submits this statement for the ‘p’u%pose of changing its registered office or registared agent, or both, in the State of Florida.
site A et gl ;‘: ! {\,'. ™opaiey,
SIGNATURE _~ S
SR Date

.

{See criteria on hack)

9. This corporation is eligibla io satisfy its Intan-
. [ Ld e
gible Tax filing requirement and elects to do so.

] 10. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signaturerrequired when reinstating)

_]$5.00

May Be Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 11

Tme Director & President [ loelete [rme [ Jchange  |_Aadition
NAME DAVE, MINABEN NAME

street ancress | 10368 STONE GLEN DR, STREET ADDRESS

SITY - 5T- 2IP ORLANDO FL 32825 CITY-ST-Z17

TITLE Director I_I Delete  [mime I__’ Change I_] Addition
NAME DOLLA, SARWAM S NAME

STREET ADDRESS | 1@_6”8 STONE GLEN DR. STREET ADDRESS

CITY - 5T-ZIF ORLANDO FL' 32825~ — et L) 20+ -7 R == e e )
TITLE - L_I Delete TITLE u Change |_| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ZIP CITY . 8T-ZIP

vme [ Ipelete [rmne [ Ichange | lasdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY.ST-2IP

TITLE I_IDeIe1e TITLE |_| Change I_IAddition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY ST-21P : SITY-8T.ZIP

TITLE |_| Delete TITLE [_] Change L__] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY . ST.21P

tk 12 if changed, or on an attachment with an address, with all other like empowered.

Cartaw S Do (4]

13. | 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
I am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or

SIGNATURE: “Lav WA S Tyl (s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phona #

CRZE034 (9/99)

It




