FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90085 027 ***150.00

2003 FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P02000002640

1. Entity Name ]

SRI BALAKRISHNA INC.

Principal Place of Business

4100 SW 20TH AVE.
GAINESVILLE, FL 32607

Mailing Adcdress

4100 5W 20TH AVE.
GAINESVILLE, Ft. 32607

wvrgmme < Ao | IO O

Suite, Apt. ¥, 8fc.

2. Prmaipal Place ol Business

126 NE S8fe=

Surts, Apt. #, etc.

{3 CHECK HERE IF ksAbi=0 S HANGES

e T

City & Shale City A Stake 3. FEI Nymb o Apptied For
Ci\ s Jt < —C é‘ﬂ'\ wnes vile £ &f; - OOOB_?-?J i Hiot Applicable

] $8.75 addtional

5. Cershcate of Stalus Desired Frs» Required

2ip E.L(? [+3} Caountry Zip é\_‘)f Of ‘ C’ou\-ni'-y&‘;

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

Name
AMIN, JTENDRA

4100 SW 20TH AVE. Streel Aagress (P.0. Box Number Is Nol Acceplagie)
GAINESVILLE, FL 32607 1 Su) 29 s+ 4T

Coae

e nes o e FL |

8. The above named enlily sunmus this slatement for the purpose of changng 115 register2d aflice of registered agent, o hoth, In the State of Floacs. |1 10 b ol with, and accept
the obligations of regsteiad agent

SIGNATURE

Synawd, lypad o primdd nama of KeEsew) syent ped lif Tyt calis {NOTE. Reydprad AglniSignaium rouied whan mmsaimg) [P

9. Eleclion Campalgn Finansing

. $5.00 MayBo
Trust Fund Contribution, 1]

Added to Fees

12, 1 haraby werl fy that the information suppiied with Bhs king coes n quaiy for the exemption stated in Section V19.07{3)i). Florida S1ates. url 1y tivat the infarmation
nowated o this report or supplemental I2poi is e and accurate and that my signature shall have Ihe same legal eftect as Il made under 531, kx| 3 an offiger or direcior
of the corporalion or the reueiver or Irustee empuwered i0 ssecute this report as required by “hapter 507, Flonda Siztules: and thal my name app - sk 10 or Block 111¢

changed. or on an aftachment wilh an adoress. wih all Mher lix2 empowsered,
1
SIGNATURE: gf;h’ﬂ'w ‘:IH{ Feﬂ?"& v fevin

SIGHATURE AN TYPED OR PRINT EL NAME OF SIGNING OFFICER OR DIRECTOR

Daa | Tanynepe Mg @

e3)odfs3 372-398 555

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES T0 OF FISE RS, ¢ 111 AL CTORS M 11

1ME PT [ Detete e Wemoge [ Addron 5]
HAME AMIN, JITENDRA NAE [
SIREE] apbiEss | 4100 SW 20TH AVE. steetainess [0 Sl S &Y 5
orv-s1.2¢ | GAINESVILLE, FL 32607 cav.st-np Cocsim@s abire = b 3107 b
TME ve O Delete PAIF ' iX Crampe [ Addivon g
NAME AMIN, ALPA B b

STREET 4DORESS | 4100 SW 20TH AVE. SRELADDRESS | A0 D § WD Lo Awm Dg .
onv-st.ie | GAINESVILLE, FL 32607 R I S PRI T w3 2C7

e O eew e ") Crane ] Addihon
!Muiﬁ ] et T e e AT L - B CID v v e T e
" SIREET ADDRES STREET ADORESS

CIrv.51-20 M-51-2P

e [ Delete MLE [dCmane [ Addnen
HANE NAME

SIREE) ADDRESS STREET ADDRESS

C9Y.81.28 C-51-21P

WE . : O vetete TMLE CIconge [ htdbon
NAME NAME

STREET ADDRESS STREET ADDRESS

CrvesT-2P onv.g1.ab

HhE ) elere " change [ Addbaon
NAME HWE

STRET ADDRESS STREET ADURESS

Citv-5T- 7 CHe-5T-21P




