— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS{REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000009417 ecretary of State
1. Entity Name 04-23-2003 90173 027 ***150.00
THANKA ENTERPRISES, INC.
Principal Place of Business Mailing Address .
266 WILSHIRE BLVD. #127 266 WILSHIRE BLVD. #127 11049749
CASSELBERRY FL 32707 CASSELBERRY FL 32707
 — AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
[ Wil < T N Y 4 NP B SR
City & State City & State 4. FEI Number X Applied For
OE-05¢82 lﬂé - |Not Applicable
Zip‘“ ) ‘ | lein‘"y: e ZED_ . L ‘:T?—* . ”5_ (iirlflcatefl SEtus_Eiemrei _ O gfe gfq::ggtmndl
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAN’ OMANA Street Address (P.O. Box Number is Not Acceptable)
266 WILSHIRE BLVD. #127 ‘
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, lyped cr printed name of registared agent and titla if applicabie. {NOTE: Registered Agent signalurs required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TMLE PD - 7 Delete TITLE (O change (] Addition
NAME MOHAN, OMANA NAME

sTReeT aporess | 266 WILSHIRE BLVD. #127 STREET ADDRESS

omv-si-zp | CASSELBERRY FL 32?07 oY ST-7IP

TITLE STD ” O pelete TITLE [ Change [ Addition
NAME MOHAN, BHASKARAN NAME

STREET ADRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS

CITY-57-21P CASSELBERRY FL 32707 . omv-stap | TS

TITLE D [ pelete TILE [ change [ Addition
NAME MOHAN, AJIT ’ NAME

STREET ADDRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS

CiTy-§1-2P CASSELBERRY FL 32707 CITY-§T-2IF

TILE D [ celete TITLE [Jchange [ Addition
NAME MOHAN, ARTI NAME

STREET ADDRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS

CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP

THLE J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [0} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 g o empowered 10 exgcuie thjs repor! as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witfh an’a) dress&ml all olher%m owere

SIGNATURE: P SIGNATURE REQUI hL[D)

SlGN-ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(VL) PV ¥

CR2E034 {10/02)



