2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17, 2003 8:00 am

DOCUMENT # P02000075524 ~ Secretary of State
1. Entity Name ) .
MUKHi, INC. (—D/:_ 07-17-2003 90036 001 150.00
Principal Place of Business Mailing Address
1211 ELEGANGE CT 1241 ELEGANCE CT
ORLANDO FL 32828 ORLANDO FL 32628
2. Principal Place of Business 3. Mailing Address ”"”II’ m ||”| um Ilm |I||| II"”I"“III“”II ||“I ul" ml Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
._6’4"— QOCO& [ % g} Not Applicabie
e B | Bl Couniy - ‘5:‘Ceﬂifibate-cf'3tams"0ésired'—*-"5bgg';‘?dlﬁ?:éﬁoml-*‘4
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PATEL, MAHENDRA B
Street Address (P.O. Box Mumber is Not Acceptable)
1211 ELEGANCE CT
ORLANDO FL 32828
City FL Zip Code

8, The above namg
the obligations o

) a
Sigriatded, tyfad inted name of registerad agent and title if applicabla {NOTE: Registerad Agent signature raquirad when reinstating) \TE
Ve i —i&{(‘(m— PR TR v - e e N
FILE'NOWI!I FEE 1S $550.00 T 9. Election Campaign Fina_ncing- $5.00 may B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Added 10 Fese;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |0 O Delete i a3 Change O Addiion | S
NAME PATEL, MAHENDRA B NAME B =
streer aporess | 1211 ELEGANCE CT STREET ADDRESS §
cry-sr-ze |ORLANDO FL 32828 CITY-5T-2P i
TIMLE ' O pelete TITLE [J Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADCRESS
omesnze | o ) _ - CITy-81-21P
TITLE 3 pelete TITLE [CJchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-$T-ZiP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further Gertify that the inforrmation
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 divector
of the corporation or the receiver ar trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk~an-addre i with all cther like empowered,

fi

NREMERERINRe (fee ) 7/12)o2 Yo7 -425-Gobs

N

SIGNATURE:

)
SIGNWD OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phana #



