2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90180 042 ***150.00

'DOCUMENT #  P02000130842

1. Entity Name

AMARNANI ENTERPRISES, INC.

Principat Place of Business Mailing Address
243 W PARK AVE STE 201 243 W PARK AVE STE 200
WINTER PARK FL 32783 WINTER PARK FL 32769 .
2. Principal Place of Business 3. Mailing Address ““N'“ m ||||| "lﬂ ||m |||‘| Illl} "lll ””I "m |||“ I|||| |||l l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq:irdgfma'
J 6.. Name and Address of Current Registered Agent _——* . ____. = 7._Name and Address of New Registered.Agent_-— e
Name
LARSEN‘ ERIK C Street Address (P.O. Box Number is Not Acceptable)
243 W PARK AVE STE 201
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staterment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
SIGNATURE -i.. h,‘/d ( . AaauA @Dﬁf?/v‘(?q;

Signature, typéu-n-fsf{msd narne of regis!ered—égant and title Wcab\e, o~ {NOTE: Registared Agent signature required whan reinstating) BATE
| 1 | . . R .
A ﬂF IRAE N:}V:D::S ’::EE wﬁl?:esgSgg o0 9. Election Campaign Financing $5.00 May Be
er ay 1, ee . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 celete TIMLE p D 7 MChanqe [ Additicn
e AMARNANI, MUKESH N Amarendet, Mukesh
STREET ADDRESS | 243 W PARK AVE STE 201 stReeT aponess | Stowe g Yo, Ed
orv-s7e | WINTER PARK FL 32789 avstze | Qe oot ugx e 6PH
TITLE vD O Delere TITLE VD ; (R Change  (J Addition
e SIMS, JEANETTE e Sims, Seanette
STREET ADDRESS | 243 W PARK AVE STE 201 STREET ADDRESS | 4. Edq(
newvays e ,
orv-sr-2» | WINTER PARK FL 32789 cimy-St-2° Sg‘?guée ﬁ"ey’. A9 GLé 4PH
TLE V... - I ] Deate TLE . e Dchange [ aadiion
NAME LARSEN, ERKC e T -
STREET ADCRESS | 243 W PARK AVE STE 201 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-5T-2P
TILE ' 2] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-4IF CITY-ST-Z2IF
TITLE 1 Detete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE ] Delete TTLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addrgss, with all ctheyike empowerad, Lf
A } | VAIEAL
s/ T(RERE ANRED jce Preé}ctzn% OA4:22
v Date Daytime Phone ¥

5l \TURE AND TYPED OR PRINTED M. OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {(10/02)

s timassessacrorezes-ossiacassiacisasssitesak-stias-



