-

FILED

§
2003 FOR PROFIT CORPORATION ¢
. d . 2
UNIFORM BUSINESS REPORT (UBR) Mar Oti, 20031, 3 ! O(t) am :
|
= Secretary of State
DOCUMENT #  P93000059834 2 cre s
1. Entity, Name: 03-06-2003 90106 048 ***150.00
NHP Ill\IDUSTRIES. INC.
TN ; 1
Principal Place of Business Mailing Address - c et
4955 PELICIAN ST 4955 PELICIAN ST (UULaby 3
COCONU]’ CREEK FL 33073 COCONUT CREEK FL 33073
2. Principai Place of Business 3. Maifing Address
| .
Sulte. Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-043138? Not Applicable
- T - .
Zig | Country Zip Country 5. Certificate of Status Desired (| $8'75 Addmonaf
. Fee Required
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —u— i = D it ST o - _
| - == [ = Name s——e e i - e e -
HAN R .
C QAK' HARSH K Street Address (P.Q. Box Number is Not Acceptable)
5540 LYONS ROAD #101
COCOll*IUT CREEK FL 33073
City FL Zip Code
8. The abbve 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 obl[gations of registered agent.
SIGNATURE »
| Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘
i . El Fi
Aefatay 5,200 F wll bo $5500 oo e 1y $5.00 uay oo
Make Check Payable to Florida Department of State '
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE i |P ‘ [ Delete TOLE (] Change ] Addition f_&‘:
nae . |CHANDAK, HARSH K NAME £
STREET ADDRE%;S 4955 PELICAN ST STREET ADDRESS 3
orv-st-ze  (COCONUT CREEK FL 33073 CITY-5T-7IP 2
: o
TITLE S ] 7 Delete TITLE ClcChange [ Addition 5
NAME MAHESHWAR!, PRITI NAME
STREETADDHE$S 5911 NW 63RD PLACE STREET ADDRESS
crv-st-ze | | PARKLAND FL 33067 CITY-57-21P
TE ' [ selete TE ClChange [ Addition
NAME - = ———————— e R 1S N e i e e N R
STREET AQDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TITLE [ oelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P cny-81-2IP
12. ! hereby: certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeng with an address, with all other like empowered.
ESHWARK )
SIGNATURE: U3 e buBgs FEE R . 98U —6v 3~

SIGTU HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR\ R

I
dMRED(SgQTa51>

3/4{02
Dats [ I Daytime Phone #

Fars Y il




