/‘EbZLHHFORMIHHHNESSREPORF(UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

INDRANIE ENTERPRISES, INC.

P92000013610

ecretary of State

04-01-2002 90725 035 ***150.00

Principal Place of Business
8521 SAN ANDROS

WEST PALM BEACH FL 33411
us

Mailing Address

8621 SAN ANDROS

VIEST PALM BEACH FL 33411
us

guyuvadslys

AOALRRRCRORE LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc

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

PERSAUD, INDRANIE
8621 SAN ANDROS
WEST PALM BEACH f1 33411

City & State City & State 4, FE! Number Applied For
59-3153657 Not Applicabia
Zip Country Zip Couniry $8.75 Additional
) — “S_Qgrt{hcz.ate of Status Desned d. .. ] Foe Requied .| ...
et e g Nime and Address of Currgnt Reglstered Agent 7. Name and Address of New Regla!erad Agent
Nams

Sweet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The abtwve named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

{NOTE: Reégislerad AQen! signelurs required when reingtating)

DATE

Signature, lyped or printed name of registered agent and WA i appltable.

8. This corporalion is sligible to satisfy its Intangitie
Tax filing reguirement and elects to do sa.
(See criteria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make GCheck Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O petete TTLE O change [ Addition | &
NAME PERSAUD, ISR o s
sTRees aporsss | 8621 SAN ANDROS STREET ADDRESS 3
cv-sr-ze | WEST PALM BEACH FL 33411 CITY- 572 i
me 8 O beiste mE OlChange ) Additien | &
NAME PERSAUD, INDRANIE HAME
steer aboitss | 8621 SAN ANDROS STREET ADDRESS
erv-sr-ze | WEST PALM BEACH FL 33411 CTY-S1-2P
e T Do e [ Ctange L1 Addiion

o RAME S~ + e — —— = S e e RS NAME —— = |= o i P L S e e SR P
STREET ADDHIESS H STREET ADDRESS
Gry-§1-2p CIFY-ST-2IP
HTLE O betets TITLE [JChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-2F
e O pelete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-71P CITY-SF-ZiP
TiNiE 3 Dekete TE [JChangs [ Addition
HAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-55-21F . Cy-S1-2P
13. | bereby cerlify thal the information suppiled with this filing doss nol qualify for the exemnption stated in Section 119.07(3)(i), Flcrida Statutes. | further cenify that the information

indicated on this report or supplemental report is tue and accurate and that my signature shall have Ihe same legal effect as it made under path; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment wnh an address. wi other like e
SIGNATURE: A VAR Cr (orChup A 56794135
- SIGNATURE ARD TYPED O PRINTED NAME OF SIG“G OFFICER OR DIRECTOR Davtrma Phone




