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

04-04-2003 90132 039 ***150.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) al

DOCUMENT # P02000078189

1. Entity Name

ANUPAM INC.

~

Principal Place of Business
438 ARCHAIC DR
WINTER HAVEN FL 33880

Malling Address
438 ARCHAXC DR
WINTER HAVEN FL 33830

JJIUkUmT VU

A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am famiiliar with, and accept

indicated on

chnnged or on an attachrrent with

12. | hersby certify that'the information supplied with thia filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Is report of supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or gitector
of the corporation or the regsivar ot trustee smpowered 1o execute this reporl as required by Chapiar 607, Florida Statules; and that my nama appears in Block 10 or Block 11t
an address, with all other like empowered.

SIGN

ATURE: JWTCRE REQUIRED

Ummmzwsmmsmm

ﬁr/?i{as’

gl2-5¥-29% 1

City & State City & State 4, FE| Number Appllad For .
Ol -07325239 Not Applicabls
2 Country o Counr.ry . _| 5. Certificate of Status Desired. .. [J... I§saa gosq mﬂma!
6. Name and Addren of Cumm R nglnnrod Agem T, Namo and Address nf New Reglatered Agent
Rl Eau— o PR e - _Nama e ——— — S
PATEL, HITESH ’
Street Addrass (P.O. Box Number Is Not Acceptable)
438 ARCHAIC DR
WINTER HAVEN FL 33880
R City Zip Code
; . FL |

SIGNATURE ,
swuum.nwdqmommmimmmmiawlw-. {NOTE: Ragistered Agunt signature required whon reinatating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
e D 0 Derte TmE ClChnge [ Additon | &
NAME PATEL, HITESH HAME 3
stret ancress |438 ARCHAIC DR STREET ADORESS g
orv-s1-z¢ - |WINTER HAVEN FL 33880 oy-§l-bp &
T C Delet Dl Change [ Addftion g'
NAME ! '
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2P CITY.ST-2P
E R v F T - —- @Cmo  [Addtion | -
NAME e i ma zas P K - e e—— - .- o= - -_
STREET ADDRESS STREET ADDAESS
CImY-S1-2P CITY-ST-ZIP
TmE O pelets [ change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CIN-S7-2P CITY-ST-1F
e " e O detere O changs [ Addition
NAME :
sweeTaporess | . STREET ADDRESS
CITY-S1-2P o . ' orY-§1-2p
TE O oelete " Ochange [ Addltion
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1p CY-51-2p



