FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000092847 Secretary of State

1. Enlity Name 05-05-2003 90200 001 ***150.00
INTERGLOBE AGRO BIONATURAL PRODUCTS, INC.

Principal Place of Business Mailing Address
8011 CHIANTH DRIVE POST QFFICE BOX 691143 . ,
ORLANDO FL 32836 ORLANDO FL 32869-1143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number Applied For
0] - 18 79 Not Applicable
i i t
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additonat
Fee Required
= - - =6.-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

NIRH, MANINDER S
8011 CHIANTI DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32838

City F L Zip Code

8. The above named entity submits this staesment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _b : HAMIVDER S .NIRE 9’/30/03
S;gnltura. typed or printed name of Jé%ered agent and litle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FlLE Now"! FEE |S 5150.00 Q. EIBCUOI"I Cam ai n Financin .
After May 1, 2003 Fee wili be $650.00 Trust Fund Coatr?bution. s | fcisc!.g%}l‘l?;sa °
Make Check Payable to Florida Department of Stat
10. -, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* e (P OJ Delete e [ Change {1 Acdition
HAME’ NIRH, MANINDER S - NAME
street aporess | 8011 CHIANTI DRIVE STREET ADDRESS
crv-sr-zp | ORLANDO FL 32836 CITY-$T-2P
TITLE VP 7 Detete TITLE [ Chenge [ Addition
NAME NIRH, GUNVEEN NAME
sTReeT ADDRESS | 8011 CHIANTI DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE T T - [ Delete TITLE - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -S7-20P CITY-8T-2)P
TITLE [ pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . CITY-57-21P
MLE [ Gepete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ape accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowergd td execute 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 with an address, with/A er like empowered.

SIGNATURE: PAEQUINERINDER S MirY  Y4[30)03 [4n)970-2494

AME OF SIGNING OFFICEA OR DIRECTGR Date Daytime Phone #

AY 8881210

CR2E034 (10/02)



