|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # p94000054501 May 08, 2002 8:00 am
1. Ently e Secretary of State .
HARANI, INC.
» INC 05-08-2002 90040 015 ***150.00
Principal Place of Business Mailing Address
1537 SHADY QAK DR 1537 SHADY QAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3269804 Not Applicable
L Zi R . iry, i t . i
R e Gt R L I e T e | C,:Ej-e:-d—u_uﬂ LA ~==wi5:2Certificate of. Status. Desired-c w2} —ee- $§:7—5-§gi“,'9’131 -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAPADIA, ANIL
Street Address (P.O. Box Number is Not Acceptable)
1537 SHADY QAK DR
KISSIMMEE FL 34744
City F L Zip Code
- 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.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature sequired whan rsinstating) DATE
.‘ ? ?;sfﬁic;rpcr)rat:?r:s elitglbls tteclaesat\tiifyciits le;tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- axTing requirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE O pelete TITLE [ Change [ Addition §
NAME KAPADIA, ANIL NAME &
stree7 aconess | 1937 SHADY OAK DR STREET ADDRESS 3
erv-stize | KISSIMMEE FL CHY-ST-2IP e
L L B Y Sl [ el R Crange - E-addiion_|. 5
NAME 7 NILKANTH, KAPADIA NAME
sTreeT Anoness | 2018 S. CHICKASE W. TRL STREET ADDRESS
crv-s-z¢ | ORLANDO FL 32825 CITY-ST-2IP
TME 3 Delete TITE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TME (T Delete TMLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (0 execult his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
= changed,.or.on-an attachme ith gn:address = with gll-other likg POWEIEU. L = ety s it it B - [ .
¥
Gt = e 499 00— L¥)-9337Ka0
SIGNATURE: TRDAL J:&% AlRERED 22 -0 v]-9%3
SIGNA"UHE AND TYPED CR PHINTED‘QI}E QF ::IG?JNG OFFICER OF IRECTQR Date Caytime Pnone #

/




