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COVER LETTER

TO: Amendment Section
Divigion of Corporations

supsect: OKEECHOBEE BALAUJI INC.,
{lvame of Corporation)

DOCUMENT NUMBER:_ P 03000049694 DT. 05/05/03

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all comrespondence concerning this matier to the following:

U.K. CHAUHAN

(Name of Contact Person)

OKEECHOBEE BALAJI INC.,
(Fimo/Commpany )

4101 HWY 441 SOQUTH, NEXT TO McDONALD REST.
(Address)

OKEECHOBEE, FL. 34974
(City/State and Zip Code)

For further information concerning this matter, please call:

{J.K. CHAUHAN al( 863 y 763- 6100
(Name of Contact Person) (Area Code & Daytime Tefephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Amenﬁem Eec.ﬁon %ﬁm

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pth fo the provisions of sections 007.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation: OKEECHOBEE BALAJI INC
2. The principal office address:_1507 S. PARROT AVE., OKEECHOBEE FL..34974

3. The mailing address (if different); 850 SOUTH FEDERAL HWY
STUART, FL 34994
Document mumber; P 03000049694

4. Date of incorporation/qualification; 05/05/03
3. The name and street address of the current registered agent and registered office on file with the

" Florida Depattment of State:
ODIRAKALLUMAKAL JIM M MR
950 SOUTH FEDERAL HWAY e
STUART FL 34994 £ S
6. The name and strect address of the new registered agent (if changed) and /or registered office o‘%g n%; -
(if changed); m=< ~ =
U K CHAUHAN -z 3
4101 HWY 441 SOUTH, NEXT TO McDONALD REST §§ o
(P0. Box NOT asceptable) > ~

OKEECHOBEE, FL. 34974.
cﬁlstered office and the street address of the business office of its registered agent,

The street ad f its
Hem i A
Such change was asthorized by resofution duly ad 115 board of directors an officer
authori v thy eboard,orthgycm'poratlonhagbecnoljzllegh edmmtmgofﬁlechorby oer s
d U.K. CHAUHAN (VICE PRESIDENT)
Signature of &ii GINEET ax dinochoT) Pried of typed name and GIE)
¢ the m tered agent and agree to act in thi.
e TS %:gzons of%?? S a?ur%l re at?vgﬁ‘ol?henﬁmgrmandt mplete perfc A grmi!fafkce
ation o) 5 stered agen is
"3 e'gv %‘ace address, 1 hereby c"gonf Grm thdt the

{ hereby
1 further agree £0 comp t the

my dutiés, and I gm m: iar with accept the o
ocumem is bem e merely to reflect a ﬁa in the register
notified in wrrtmg Q ange

corporation has
11/14/05
(Datey

" (Slgoature of Registered Agent)
If signing on behalf of an entity:

(Typed or Printed Name}
* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM4S (8/05)




