ETN

2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000058802 '

04-23-2003 90183 008 ***158.75

1. Entity Name . . .
SHRI CHAKRA, INC... .. .-

b PRIl D S LA T

L s

Principal Piace of BUsiness
5144 CONROY ROAD * 7"
SWTE 2024 &/75% 5 v
"ORLANDO, FL 32811 -7

Mailing Address

5144 CONROY ROAD
SUITE 2024

T 11010208
S R O

3. Mailing Adoress
5144 CONROY ROAD
Suite, ApL #, etc.

i . & .
Suite. Aot &, et CHECK HERE IF MAKING CHANGES

#1024 #1024
City & Stalg City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 03- 04349103 Not Applicable
Zip Country Zip Country " $8.75 Additional
32811 USA 32811 USA 5. Genificale of Status Degirea Fee Required
. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- N
PARTHASARATHY, LAKSHMI =+, 1 + = =37 == L PARTHASARATHY; LAKSHMI- —
5144 CONRDY ROAD N Street Address g’.D. Box Number i Not AcGeptable)
SUITE 2024 ik 5144 CONROY ROAD
ORLANDO, FL 32811 T
. #1024
7] Zip Cod
kd CRLANDO F L 3?31 1 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floricia. | am familiar with, and accept
the obligations of re gistered agent.
0415 o3
DATE

SIGNATURE P. LWL"":"

¢ Signatus, typad of prinkad nama of KRN 2gen| and Lk § applicabi

{NOTE: Ryt arend Agan| Sigralum s sed widn minsiaiing)

9. Election Campalgn Financing $5.0D May Be

- Trust Fund Contripution. O  AddedtoFees
10. -, .3 s ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 19
g~ T PSD T T T T ) [ Delele " .~ me O ctange . [0 Addition fg:
NAME PARTHASARATHY, LAKSHM| T R ™ 3 3
stEETADDAESS | 5144 CONROY ROAD SUITE 1024 -~ - "+ 7 R a1 anoness g
CITY-51-21 ORLANDO, FL 32811 Cy-51-21p i
e vTD 1 pelese MLE O Change  [J Addition o
NAME CHAKRAVARTHI, RANGANATHAN e o
STEETADDFESS [ 5144 CONROY RQAD SUITE 1024 SIREET ADDRESS
CiY-51-2P ORLANDO, FL 32811 Chy-51.21p
e ] Delete mie CdChenge [ Addition
NAME WANE
STREET ALORESS SIREET ADDRESS
o0 ohy-st.p
TinE - O peke™ - | 1me ‘ - O Ghenge ] Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
Slv-51-2p CTY-57-2IP
TE O Delete MLE [(dchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-s1.2p Cmy-S1.2(p
TLE 3 oelee MLE O chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
ci-st-2e Cv-51-21p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental raport is trug and accurats and that my signalure shall have the same legal effact ag if made under oath; that | am an officer of directar
of the corporation or the receiver or rusies empowered 10 execute this repon as raguired by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with aif other Hike empowered.

SIGNATURE: £ ‘edubos -

SIGNATURE AND TYPED OR PRINT EDNARIE OF SIGNING OFFICER OR DIRECTOR Oxe

04/15/2003 {407) 843-9812

Qaylime Fand #




