FILED

2003 FOR PROFIT CORPORATION ¢
' :
UNIFORM BUSINESS REPORT (UBR) Msal‘ 21_, 2003} % t 0(2 am ;
1. Entity Name 03-24-2003 90155 019 ***150.00 °
DHANRICH, INC.
Principal Place of Business . Mailing Address '
620 PLUMPWOOD DR. 620 PLUMPWOOD DR. .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 '
2. Principal Place of Business 3. Mailing Address ||||N"‘ |||""| "l" ||m |Im I|‘|| “I'I H"’ |’||‘ I“" ””I |”l '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
. . _ . | Mot Apphcable -
7 - —— T T T T e = T .-
P Country i Country 5 Certlflcate of Status Deswed l:l " 88 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|SHNAN|, KUMAR Street Address (P.O. Box Number is Not Acceptable)
620 PLUMPWOOD DR.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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. t am familiar with, and accept
the obtigations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE- Registered Agent signalure required when reinstating) DATE
e FII;“E N:)Wl!!:;»l'i:EE lﬁ iJeSOW e =TT T e Eledtion Camaign'Fifaricing - - $5.00 MayBe | -
ﬂef ay 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 3 Delete TITLE O Change [ Addition | &
NAME | KISHNANI, KUMAR NAME =
STREET ADDRESS | 620 PLUMPWOOD DR. STREET ADDRESS 3
orv-st-7P | AFTAMONTE SPRINGS FL 32714~ 7 = -~ 5= 7o UOY- ST #om|mromem—mipr « 7w gt - - uc:d
TITLE D - . O pelete TITLE O ctange {7 Adeition 5
HAME KISHNANI, PUJA NANE
STREET ADORESS | 620 PLUMPWOOD DR. STREET ADDRESS
um-sT-2F | ALTAMONTE SPRINGS FL 32714 Crm-51-2P
TTLE : ! 3 oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-ST-2IP
TITLE o [ Delete TILE [ change  {T] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TTLE 1 Delete TITLE [ Cchange  [_] Adclticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 'herabycenify that tHa' ifformation Supplisd witr this filirs ng ig-does not qualify for the exemption stated in Section™1 19.07(3)(); FISHAA Statttes T GrHar Cenify tHat the'Information —

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED Gz -

PR 63 3te3 Do7- 7747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICERORDIRECTOR LA, .. 49 s 27 . of .+ 4 Date Daytime Phane #




