2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P93000023780 Mar 20, 2000 8:00 am

1. Entity Name

CHAND'S WEST INDIAN GROCERY, INC. Secretary of State

03-20-2000 90125 049 ***150.00

Principal Place of Business Mailing] Address
2623 B PINE HILLS RD. 2623 B RINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32608-3534
Suite, Apt. #, atc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3187940 Applied For

Not Applicable

. o = Z- .
& Country P Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CHAND' CLATION Street Address [F.O. Box Number is Not Acceptable)

2623 B. PINEHILLS RD.

ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpo'e of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applic{'ﬂhle‘ {NOTE: Registared Agent signature requirad when reinstating) DaTE
! i
oo cocs % || ooy WA 1,2000 Foo wll be Sss000 | ' SCnComuagn Francig - $5.00 wy s
gre -~ ! N ' Trust Fund Centripution. 0 Added to Fees
(See criteria on back) Make Checi('lPayable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P [ Delze TITLE []Change ] Addition
NAME CHAND, CLATION NAME
sTReeT anoress | 2623 B PINEHILLS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TME [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE [ Deletz JITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-1-21p CITY -ST-21P

13. ! hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 that my name appears in Block 11 or Block 12 if

changed, or on an altachnﬁzh an address, with all otheri like empowered.

SIGNATURE: __ JER00G8s @) AR

SIGNWHE AND TYPED OR PRINTED NAf‘E OF SIGNING OFFICER OR DIRECTOR Date
1

Daytime Phora #

|

CR2E034 (9/99)



