FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000006644 Secretary of State
1. Entity Name 05-01-2003 90152 007 ***150.00
ASHOK GRANITE AND MARBLE, INC.
Principal Place of Business Malling Address
1630 6TH STREET 1630 6TH STREET
WINTER HAVEN FL 33581 WINTER HAVEN FL 33881 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3178049 Not Applicable
Zp Country P Country 5. Certificate of Status Desired d gg'ggqﬁid;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARMAR, A L Street Address (P.0O. Box Number is Not Acceptable)
- 1630 6TH STREET. -
WINTER HAVEN FL 33881 )
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (MOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
! . Electi ign Fi
After May 1, 2003 Fee will be $550.00 i ? TrS:tt ‘Ezn%agnopr::?;uti::mmg O fdsd'gﬂo“;?éf ¢
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE 1) [ Delete TITLE ] T Change [ Addition
NAME PARMAR, ARVIND K . NAME
streer anoress | 1630 6TH STREET N.W. STREET ADDRESS
£ITY-ST-2P WINTER HAVEN FL 33881 CITY-ST- 2P
TITLE D _ - O Delete TITLE O change [ Addition
NAME PARMAR, ANITA A NAME :
stReeTA0oRess | 1630 6TH STREET N.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN fL 33881 CIFY-ST-2IP
TITLE D 3 delete TITLE [l change [ Addition
NAME PARMAR, JITENDRA K NAME :
sTReet A0DRESS | 1240 COUNTRYWIND DRIVE STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 CITY-ST-21P
TILE D [ Defete TITLE O change [ Addition
NANE PARMAR, MEENA J_ _ . - NAME
STREET ADDRESS | 1240 COUNTRYWIND DRIVE STREET ADDRESS
CITY-ST-21F APOPKA FL 32703 CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Adudition
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that me information supplied with this filing does not qualify for the exernption stated in Section 119.87{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad:ij with all other like empowgred.
SIGNATURE: MIURE AE\UL? Wl 4-2y5 @ 63 193 24K

SIGNATURE ANDT\’#ED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone #

CR2E034 {10/02)

AV SOOLLSO



