FILED

03.FOR PROFIT CORPORATION ' 2
UNiFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §
1. Entity Name 04-28-2003 91447 040 ***150.00 <
YASH CREAMERY INCORPORATED ;
Principal Place of Business Mailing Address
415 N. ALAFAYA TRAIL 415 N. ALAFAYA TRAIL
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
B - 0 FAFYH T Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired’ 0 $8‘75 A_dditional —
o - Fee Required———""—
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N Name
IKEJI’ CHUCK Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE
SIUTE 204A
ORLANDO FL 32803 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lills if applicable. (NOTE: Registered Agem signalure raquiredd when reinstating) DATE
0 N
<" FILE NOW!I! FEE IS $150.00 . L
.. 9. Election Campaign Financing $5.00 may Be
<, A,fter May 1.' 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10: - CFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE- P O pelete TITLE . [l Change ] Addition g
NAME PANCHAL, SONAL NAME =}
siheet aporess | 415 N, ALAFAYA TRAIL STREET ADDRESS 3
orv-st-ze | ORLANDQ FL 32828 CITY-ST-2IP s
- o
TTLE QAN.QH AL ROH‘\E'SH V1 Oueee TIne ) Change [ Addttion o
e ANS B ALAERr A TR e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32%2% CITY-S1- 2P
TILE T o T TOowee T § e - . T T T Othange [ Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciry-sT-2IP ' "
TITLE 3 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O celete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment vith an address, with ail other jike empowered.

SIGNATURE: __ SET VARG PUIRED

sicl g UM aND TYPED'OR HRINTED HAME OF siGnhd OFFICER OF DIRECTOR Date Daytima Phone #




