2003 FOR PROFIT CORF,ORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

32

ecretary of State

DOCUMENT # P02000012437

1. Entity Name

NAKUL INC

(03-20-2003 90122 011 ***150.00

Malling Address
4801 CLEWIS AVENUE
TAMPA FL 33610

Principal Place of Business

4301 CLEWIS AVENUE
TAMPA FL 33610

IRV IRAAGSRR RS

2. Principal Place of Business 3. Mailing Adciress

Suite; Apt. #, elc. Suite, Apt. #, glc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
’_0.5 %3 Zf 9\;& Mot Applicable
Zip Country Zip Country N . 58 75 Addilional
. . Certiticate of Status Desired O Foe Ragquired
6. Name and Address of Cumnt R ﬁtered Agent 7. Name and Address of New Rglstared Agem
e [ B e — = e ~ i e —Na'ne—-._———— ———— ——
AI NAY Sueet Address (P.O. Box Number is Not Acceptabie)

4801 CLEWIS AVENUE
TAMPA FL 33810

City Zip Code

FL

the cbligations of registered agaent.

SIGNATURE

8. The above namad entity submits this slatement for the purpese of changing its registered office o registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Sigrature. yped of printed name of regisiered agent and Litle il appicable.

[NOTE: Registetad Agel Signalure raguined whan relnsating)

OATE

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

Al B~ 2139
2-lf~03

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

Apr 07,2003 8:00 am

SIGNATURE: _ﬁﬁ

12. | hereby certity thal the information supplisd with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Fiorida Statutes. i further certity thal the information
indicated on this report or supplemenital raport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporahon or the recaiver of lrustee empuwgrad 10 exec te this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11l

14} F)3 —ps Fo80

Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (O Dslete TITLE 0 Change [ Adattion g
MAME DESA), NAYANA NAME =
steet aporess | 4801 CLEWIS AVENUE STREET ADDRESS §
wrv-st-e | TAMPA FL 33610 CITY-ST-20P &
MLE ) O petete ME hange ] Addition g
KAME DESAl, NIKHIL NAME
STREET ADDRESS | 4801 CLEWIS AVENUE STREET ADGRESS
CiTY-5T-21p TAMPA FL 33610 CITY- ST-2P
TMLE THLE . [ Changz [ Addition
ot e _ “HAME= s '

SYREET ADORESS STREET ADDRESS
omy-st-29 CITy-ST-21P
me [ Delste TITLE / O crenge [ Addition
NANE NAME
STREET ADGRESS STREET ADDAESS

_ | wvesT-2e ‘ vt — - OV SR s m— . s oxe . - .
T i O Delste e - C3Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1- 2P CTY-§T- 2P
TLE 1 Deigte TINE 4 O Change [ Additign
HAME NAME ‘
STREET ADDRESS SYREET ARCRESS
CITY-57-2P cirv£7-2p



