2003 FOR PROFIT CORPORATION

FILED
Jul 10,2003 8:00 am

DOCUMENT #

1. Entity Name

CENTRAL FLORIDA HOME EQUITY, INC.

UNIFORM BUSINESS REPORlﬂ:IBR)

P02000059140 (4,

/

Secretary of State

07-10-2003 90115 042 ***150.00

Principal Place of Businass
910 § MILLS AVENUE
ORLANDO FL 32006

Mailing Address
810 S MILLS AVENUE
ORLANDO FL 32806

AV M

2. Pringipal Place of Business 3. Mailing Address
. LA 1001 N. \oE DESTINY DE.

2te'/’°‘2§.em' Suite, x :;tfs M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MAITLAND  FLOEIDA | mprLAnD LF LOZIDA 3 -19L45IL Not Appl cadle
Zi ntr Zi " Countr " . 8.75 addition
| 3£75, UOUQyA, 5_;-_’ <) Ou gA 5. Certificate of Status Desired O §ee Heq:i:'j:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY T — - StreatCAEjdress (iﬁgo’:NumE-::zf :ﬁaﬁabit)-bme EQUM :pm‘
1201 HAYS STREET ' | o
TALLAHASSEE FL 32301 100y N. LArge pefs'nmv DE. s 28
' City Code
N eerT LAD L | X391

8. The abcve named entity submits this statement for the purpos
the obligations ol registered agent.,

SIGNATUR E =

SANTAY RHATZ | 7/2/03

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

signaturs typed or printad naWable

(NOTE: Registered Agent signatura required when reinstating}

* parE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D " [ celete TITLE r ifChange  [J Addiion
NANE KHATRI, SANJAY NAME KRATR\ SANIANY
staeer aooness |910 S MILLS AVENUE srel 0S|\ YIS pERKInige AVE -
orv-s-2p | ORLANDO FL 32808 - CITY-§T-2IP “winAex ~Pel rK cL 2279
TNLE D [ Detete TITLE [ Change [ Addition
HAME SONDI, SHAHRAM \ NAME
sTREET ADDRESS | 2518 ELIZABETH AVENUE . STREET ADDRESS
cv-st-2¢ |QORLANDO FL 32804 CITY-ST-2IP
TILE [ Delere TITLE * [ changs ] Addition
NAME NAME
" STREET ADDRFSS TR T e e o o v e R STREET ADDRESS [ et e e o
CITY-51-2P CITY-ST-2IP
THLE (O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-21P
TMLE (7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T- 2P
TITLE [ Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyad®and that my agnature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered (0.5 -ﬂf () lhlS report.a ey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \urs T

SIGNATURE:

¥ Date Daytime Phone #

// = ‘Io'?-bw—zj

Av 25100

CR2E034 (4/03)



