FILED

AV 0529110

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 2819: 2003f88-?()t am
- ccrerary o ate
PE(;)USNL;JZ/IENT # P02000007439 04-28-2003 91447 039 ***150.00
SWAMI CREAMERY INCORPORATED
Principal Place of Business Mailing Address
415 N. ALAFAYA TRAIL 415 N. ALAFAYA TRAIL
ORLANDO FL 32828 ORLANDO FL 32828
I — IR RAR ARV
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
3 -000005 % Not Applicable
Zip Country Zip Country 7 5. Ce_artiﬁcate of Status Desired— - gi‘ggqlfi‘?:(;ﬁq'w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme

IKEJI, CHUCK Stré;t Addrass (P.0O. Box Number is Not Acceptabie)
5990 BRAEMAR PLACE, #104

ORLANDO FL 32822

City FL Zip Code

8. The above narmed entity submits this statement for the purpese 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.

SIGNATURE
N Sigriture, typed or printad name of registered agant and titla if applicable. {NQTE: Registerad Agent signature required whan reinstating) CATE
‘5 . FILE.NOWIIl FEE IS $150.00 , .
e 9. Election Campaign Financing $5.00 may Beo
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. .- 3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE; D . O belete TITLE O Change [ Addition
HAME PANCHAL, SONAL G NAME
streer aDDRESS | 415 N. ALAFAYA TRAIL STREET ADDRESS
or-s-ze | ORLANDO FL 32828 CITY-ST-2IP
TTLE. ~/ P 1 Detete TITLE ) [ Change [ Addition
NAME P AL O A Raom 34 NAME
TRE Py DR
STREET ADDRESS “ ) ‘:) N A‘L—A“f\ - —]—Q__ SYREET ADDRESS
CITY-5T- 7P Brerpo B 328 2% CITY-5T-2P
TITLE ! I T BT T T [:lf:hang‘e I Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2I7 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth an address, with all other like empowered.

" f?;‘
Y GERcklas
SIGNATURE’AND TYPED OR PRINTED nfmt sHENING DFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)




