2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000053815 May 03, 2001 8:00 am
«1. Entity Name . S S
o bARATIAN ecretary of State
KISHNA CORPORATION
05-03-2001 90037 039 ***150.00
Principal Place of Business Mailing Address
219 PK. AVENUE | 219 PK. AVENUE
AUBURNDALE -FL 33823 AUBURNDALE FL 33823 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59.3197353 Applied For
Not Applicable
- - " -
Zp Country Zip Country 5. Certificata of Statys Desired O $8.75 Additionat
—_— R R ———— R - R cail LR PRI TP i e - -Fee Raguirgd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, KIRT G.
N . Street Address (P.O. Box Number is Not Acceptable}
213 PILAKLAKAHA AVE ‘ i
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed af printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE
. Thi ion is eligiol tisfy its intangibl FILE NOW!! FEE IS $150.00 ‘ S
9 T |sfﬁprporaut?n is &l Itgl ng ch> se: Lstfyés - gible After MAY 1. 2001 F i!t$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to - er ] ee w . Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me VPS _ O Delete Tme [ Change [ Adgiion
NAME PATEL, GIRISH NAME
streeT aporess | 219 PILAKLAKAHA AVE STREET ADDRESS
omy-sT-2P | AUBURNDALE FL CITY-ST-2P
TILE P X} Dslete TIME President [ Change X1 Acdition
NAME PATEL; GIRISH NAME Patel, Kirti G. '
sTREET ApoRess | 219 PILAKLAKAHA AVE STREETADDRESS 1219 Pilaklakaha Ave.
omv-sT-2P | AUBURNDALE FL . or-s-if _laubuimdale, FT, 33823
S 1 Delste | BRI : T O Ghangs [ Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
CITy-8T-ZIP . CITY-ST-ZIP
TITLE [] Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Crry-8T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-20P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Girish Patel (% g e ’rﬁ Grag) o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF! - Date Daytime Phone #

[ <Te o)

CR2EQ34 {10/00)



