' FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am§

DOCUMENT #  P02000124790 Secretary of State
1. Entity Name 05-05-2003 91155 021 ***150.00
PANDHARE GROUP, INC. D/ 2}
Principal Place of Business Mailing Address .
6332 HARBOR BEND £332 HARBOR BEND v
MARGATE FL 33063 MARGATE FL 33063
- ) GO TR
2. Principal Place of Business 3. Mailing Address
7240 KIMRERLY ALVA 4746 NW Tind Place
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NORTH LAUDERDALE, FL | Coconut kRIK, FL | 06-1662062- Not Applicaois
%Z'Pz_) 063 C‘amg A éf.s a2 CO‘&V <A 5. Certificate of Staius Desired (] ?eae ggql‘:}:’;’c""""a'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent

Name

PANDHARE, SANDEEP PANDHARE , SANOEEP
[} Street Address (P.O. Box Number is Nol Acceptab

6332 HARBOR BEND LTt AW 7y nd Bla e

MARGATE FL 33063

CityCOC_O'Y\lAj_ C E!l FL iCOde qg

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 Florida. | am familiar with, and accept

the obligatiens of registered agapt.
(saAnoEer PATVONHARE) O4ligla

SIGNATURE

Signature, typed or prlnlecl name of registered agent and title if apphcahlat—' (NOTE: Hegistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. Electi .
After May 1, 2003 Fee wil bo $550.00 et Comvton, 1 agin o rat?

Make Check Payable to Florida Department of State
10. ~ . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Yoen O] Delete TiTLE O ctange [ addition | &
N Sondeep Yandhane N 3
STREET ADDRESS ‘( L;‘_ [ N w7 2y p (a @ STREET ADDRESS §
CITY-ST-2IP — CITY-ST-2IP

Loc_cw\u:i- CsRo, £ 1-%330T73 g

Q

e Secsein " ] Delete e CIChange [ Addition
HAME Sondaop Pondihare NAVE

STREET ADDRESS STREET ADDRESS

CIvY -5T-2k {Soug o OJ:)O\&) CITY-ST-ZP
e [ANRasun®y O Delete e ) O Ghange [ Addition
NAME S0 Odnd.}‘o e HAME - T I

STREET ADDRESS STREET ADDRESS
GITY-ST-2P (Somne an Qbme) GITY-51-zP

TMLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

TITLE O Delete TITLE Clchange ] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or irustee empewered to 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 g othe™ike empowered.
SIGNATURE: ___SIGN A Ll—/ L‘i/ 03 0154—336‘77—6_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Omﬁm Caylima Phona #




