FOR PROFIT CORPORATION ATt

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  Po8o0o016684 o FILED

1. Entity Name
0947R 22 amyy: 1,

l.-:‘i !.‘ I‘:\[ {)F
l'A LH P<\)§EE F‘E&EJ}%

SO0151891 1353

Maa Bhawani Food

A2. Princlpél Pla'ce ofBuéiness ' 3. Malling Address -

DBA Quick Serv 3871 Kingston Qaks Cove 04/22/053--01025--02 6 **1 50.00

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State ) 4. FEI Number . Applied For
Qviedo, FL ] 26-1976120 Not Applicable

Zip Country Zip Country $8.75 Additional
22765 5. Certificate of Status Desired D Fee Required

.~“5r|

7. Name and Address of Current Registered Agent
Name
Mehan Vijay P
| Street Address (P.O. Box Number is Not Acceptable)
3871 Klnqston Oaks Cove

City o Zip Code
G : SiELHeN E Qviedo F L 32765
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agen and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
fin ﬁ%ﬁ‘*u Jan' Al=iMay ‘1 s it

B
£
’
5

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[] Added to Fees

; F
A eﬁﬂerg UBR!is $6
iMake: Check Pavableo Flonda Dapsa !
10. OFFICERS AND DIRECTORS
TITLE PS
NAME Mshan. Vijay P
STREET ADDRESS |3871 Kingston Oaks Cove 4STRE
CITY-ST-ZIP Oviedo, Fl. 32765 ﬁ“’ fTayis
TITLE VT TITEEl
NAME Mehan Punam : :’;Ll“%‘ : rg“;;gﬂ | i :
STREET ADDRESS (3871 Kingston Oaks Cove ' *st\' ’iguT;iADDREsséﬁ#“ s e gi g\F‘z o ‘5
CITY-ST-ZIP Oviedo, FL 32765 T’?"ST PRI BRI Pl ;L fiilfismﬁgau
TITLE - T v e rioas : :
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME _ $ T i
STREET ADDRESS a ST T ADDRESS il |t
CITY-ST-ZIP m (41443 & CITY i\"zap“ﬁil R 15 LR
TITLE T T B e T ‘e : 'Wﬂﬁ
NAME \r Vi 1 Pihg '{i‘iﬂ én?s‘
G
STREET ADDRESS i *EE
CITY-ST-ZIP T :
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP N
12. | hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Secuon 119.07(3Xi), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as If made under oath; that 1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: s, _— ' o7 -ALS-165%s

SIGNATUR;AN-B"WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




