2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000054501

1. Entity Namc

HARANI, INC.

Principal Place of Business

1537 SHADY OAK DR
KISSIMMEE FL 34744
us

Mailing Adaress

1537 SHADY OAK DR
KISSIMMEE FL 34744
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90071 048 ***150.00

Ugaq7ot

LR TR

D0 NOT WRITE IN TH:S SPACE

City & State City & Sta'e 4. FEI Number 59'3269804 Azpliodtor
Mot Appiicab e
Zi Countr Z Countr ional
° Y P Ly 5. Certifcas of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

KAPADIA, ANIL
1537 SHADY OAK DR
KISSIMMEE FL 34744

Street Address (P

0. Box Number is Not Acceptabis)

City

8. The above named entity submits this statement for the purpose of cnanging ts reg:stered office or registered agent, or both, in the State of Florida

SIGNATURE

Signal.re, yoed o prinlcd came of -og slorsd agey ard e appitaba.

NOTE Regisers Agenl s Inaiure requirge

“an instating Dk

i ion is gl isfy ts Intangit LE NDWIN FEE 18 §450.00 ) o )
e E.Liﬁorporatpn ° e'lrg‘blj M? S?in ‘1ts egibe A -‘n“:\\;,‘tj JQJOQ = : -[:viaa ?’?ﬂ an 10. Election Campaign Haancing $5 00 May Be
HiA SMent ar ai . Afior MA Foe wi 2 L G . v | .
fax fiing requirement and elects to do so it r lally 1, : 10 4 M D \m;‘; Trust Fund Contibution Added to Foes
(See criteria on back) O Male Check Payable to Geparimant of State
11, OFFICERS AND DIRECTORS 12, ADSITIONS/CHANGES TO CFFICERS AND DIRCCTORS IN 17 !
TITLE PSD L] Deiete TITLE [ orwge Oaeiton | S
NANE KAPADIA, ANIL NAME =
staeer soorsss | 1537 SHADY OAK DR STREET ADDRZSS b=
GITY-ST-ZP KISSIMMEE FL SLv-ST- e b
™
e ViD (3 Delee s ClCnange T Adeties %
NEME NILKANTH, KAPADIA HARE
sTREET A00RESS | 2018 S. CHICKASE W. TRL STREET ADDRESS
orv-si7F | ORLANDO FL 32895 iv-i-2
TITLE (] Deete TITLE [ Change [ Additon |
AN MiME
SIAELT ADDRESS STREET AIDRZSS
CTY-3T-2iP CIv-ST-7P
TiLe ] Delaia HIH [T Crange 3 Adiition
NAME NAE
SIRECI ADDRESS STREET ADDRESS
ZITY-3T-21P Gy 87-217
TITLE [ Deiete TITLE [ Crarge [ Acditon
HAME HAME
STREET ADDRESS STREET ADDRZSS
CTY-ST-2P oIy ST-2p
1
TLE ] Delete TE [ Change T &dein
NAME SARE
SIREE( £2DRESS ST4EET ADDRESS
Cry-57-217 Cily-s7.217

13. | herciy certify that the information suppiied with this filing docs not guaiify for the exemption stated in Section 118.67(3)i). Florida Statutes. | further cortify that the infermat on
ntal report is true and accurate and that my signature shal have the same logal evfect as if made under oath; that | am an officer or di-scio;
ryrustee empowered (o execute this report as required by Chapter 807, Fiorida Stalutes: and thal my name appears .« Block 1 or Block 12 if

ndicated on this report ar suppler
of Ine cerporation or the receiver o
cnanged, or on an attachment with 24 £

[

R T RN AR W

1688, with all other iikeempowered.

S U ¢\

i
SIGNATURE A YPEQ OR PHINTEKNAME OF SIGNING OFFICER OR DIRECTOR

[ate




