FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

| : ecretary of State
DOCUMENT #  P02000128513 S ry
1. Entity Nlame 03-07-2003 90069 011 ***150.00
SUBRAﬁMANYA, INC.
|
Principal P:race of Business Mailing Address
4010 HOLLPW CROSSING DR, 4010 HOLLOW CROSSING DR. .
ORLANDO IFL w7 ’ ORLANDO FL 32817
2. Princip%i Place of Business 3. Mailing Address “II"II“” II"I “I" "m II“' IM| “I"”m “m I“I”I"””I ||||
: - s
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ [I CHECK HERE IF MAKING CHANGES
City & S:tale City & State 4. FEI Number Applied For
' gé\l_rb g 07327 Not Applicable
Zp Country “p  Country 5. Certificate of Status Desred ~ [] 98- Additional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— r = —— e e ——— — = - -
SRINNAS' D.S.RK. Street Address (P.C. Box Number is Not Acceptabie)
4010 HOLLOW CROSSING DR.
ORLANll)O FL 32817
City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl 030843

8. The apove named entity submits 1
_ the obligations of registered agent.

" SIGNATURE : « 4
- . | signature. typet or printad nama of red(lared agent and title if applicable. (NOTE: Registerad Agaent signaturé required when reinstating) DATE
. ) )
N AﬂF";\‘IE N?‘J:(::'a ";EE I_S" i?o;gg 00 . 8. Election Campaign Financing $5.00 May Be
_Affer May 1, ee wi $ ) Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10.7 | ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE ' ‘ _ Ooeete , § me PST Change [ Addition
NAME NAME SRINIVAS, D.S.R.K.
STREET ADDRESS STREETADDRESS | 401 0 HOLLOW CROSSING DR
CITY-5T-2IP CITY-ST-2IF ORLANDO A FL 3 2 817 )
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

A _TE —[lostete e HoTTE ‘ . [J.Change_ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2 CITY-ST-ZIP
TITLE ' 1 Delete TLE [ change  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-29 CITY-5T-7IP
TTLE ' 1 pelete e [ Change {7 Addition
NAME : NAME
STREET ADDHES;S STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE ' 7 Delete THLE [change [ Addition
HAME ) ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P

12, | hereb;'t certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplementakgport is true and 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 recelver or trustgdempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g s, with_all other like empowered.

URE REQUIRED 03086

SKATURE AND TYPED OR k{um‘sn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAFURE:

Date Daytime Phone #

CR2E034 (10/02)




