’ FOR PROFIT CORPORATION

UN!,_F%O- M BUSINESS REPORT (UBRp;

DOCUMENT

1. Entity Name

SUBRHMANYA, INC

P02000128513

DO NOT WRITE IN THIS SPACE

S P
bi[\(_ e
AL L B

TRLLARAS

2. Principal Place of Business

Suite, Apt. #, etc,

== e O

3. Mailing Address

4010 HOLLOW CROSSING. DR|
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= e~ PSS TIN ==

City & State . City & State 4. FEI Number Applied For
O DO, FL-__ _ 0 o, FL . __ 55_0807327 Not Applicable
3Zi2[) 8 17 Country Zip 32817 Country 5. Certificate of Stalus Desired O ?eae. gfqg;‘g“ma'
7. Name and Address of Current Reglstered Agent
Name
Do N OT WRITE Street Address (P.O. Box Number is i\lot Accep;lable)
I N TH l S S PAC E 4010 HOLLOW CROSSING DR
City FL Zip Code
ORLANDO 32817

8. The above named entily submilg, this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

iofs of dom 3

SIGNATURE

Signature, d o printed nama n‘hegistered agent and titks it applicable.

(NOTE: Registered Agent signature required when reinslating) !

DATH

9. This corporation ié eligible 1o satisty its intangible

January 1 - May 1 Fee is $150.00.
.. .- After May.1, Fee is.$550.00_

—Tax filing requirement and-elects 1o do so: R

(See criteria on back)

~"Amended UBRIs $61.25 -
‘Make Check Payable to Department of State

.| 10. Election Campajgn Financing _ $5 00 May Be
T T Trust FORd Coriribution. O Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TITLE P / S / T TITLE

NAME SRNIVAS D.S.R.K HAME .

staeer anoress | 4010 HOLLOW CROSSING DR STREET ADURESS T

orv-st-zp | ORLANDO, FL 32817 CITY-ST-2P CHOCH S S BT
' HI S PP 25

THLE vP THTLE P i el .

NAME MAHESH KUMAR ALLT NAME

sTRecTADORESS | 4010 HOLLOW CROSSING DR STREEY ADDRESS

CITY-S7-2IP ORLANDO, FL 3281 7 LIY-ST-4P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADCRESS 1

CTY-ST-ZP CITY-51-280 DO NOT WRITE

TIME mE 1 IRl TLIC CODAST

e e IN THIS SPACE

STREET ADDRESS STREET ADCRESS | . e e o

CITY.-ST-21P CITY-5T-2p

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

me THE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Ciy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 cormoration or the receiver or trustee empowered o execule thi

attachment with an address, with all other like empowered.

SIGNATURE: ‘&i .

T

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

| 1 1o] v Gop)6SFELL 0.

SIGNAUJRE ANDTYPEﬁOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T | Das

Daytime Phone #




