FILED

Jan 16,2007 8:00 am
2007 PO NRUAL REPORT | T'ON Secretary of State

-16-2007 90198 030 ***150.00
DOCUMENT # P02000069181 01-16
1. Entity Name
UPPAL, INC.
Principal Place of Business Maziling Address b U U U 1 :J ‘i 3
B0 ELGIN PKWY B0 ELGIN PKWY
FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547
T PO S e O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State i 4. FEI Number Applied For

PR Uy fam LAY

8.7 I Additional

5. Cerlilicale of Status Desired O Fee Raquired

d Agent 7. Name and Address of New Registered Agent

6. Name and Address of Current R
* Name
MOORE, STEVEN W s

STEVEN W. MOORE, P.A:, Stresl Address (P.O. Box Number is Mot Accepiabla)
8200 BRYAN DAIRY RD, STE 300
LARGO, FL 33777

City FL ] Zip Code

8. Tha abave named entity submits this staternent tar the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tille if applcable {NOTE: Registered Agent signature requirad when teinstanng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D {7 Delete TTLE {7] Change [T Addition
NAME UPPAL, PARGAT NAME
STREET ADDRESS | 80 ELGIN PKWY STREET ADDRESS
QY -§T-21P FT WALTON BCH, FL 32547 CITY-S1- 719
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-5T1-2IP
TLE {3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ~ CITY-51-2IP
TITLE [ Delete TILE [C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 7 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] pekete TimLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-S1-21P

12. | hereby carify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that tha information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni wi address, with all ather likegmpowered.
SIGNATURE: 4 / f /o}Zn7 Esv Y- 656y
Date Daytrve Phone #

SIGNATURE AND T#PED QR PRIN

F SIGNING OFFICBR OR DIRECTOR




