2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087280 FILED |
1. Entty Narme Mar 31, 2000 8:00 am
HARISH, INC. Secretary of State
03-31-2000 90058 026 ***150.00
Principal Place of Business Mailing Address
2039 MIRACLE STRIP PARKWAY 209 MIRACLE STRIP PARKWAY
FORT WALTON BEACH Fi. 32548 FORT WALTON BEACH FL 32548
us us
T s[RI
1700, Main_ §T 1700, r1arnw S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C‘Hl'péf): FL CHipL 57, f“ 59-3288197 Mot Applicable
32;4 28 ao?r;ry. A ;‘g 428 Czint.r‘)g A 5. Centificate of Status Desired O ?(g';rgq ﬁseddmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S " Cuman, Hemsp
CHAUHAN' HARISH Streat Address (P.O. Box Number is Nol Acceptable)
100 SW MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548 )Too, MAIN  or
Cit Zip Cod
" CHiPLEY FL | 3i%a¢

8. 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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE' Registerad Agant signatura required when reinstating) DATE
i o o . "
9. Elsf.c‘:.orporatn?n is ehglblc;a t? Sztallffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elecis (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) | . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE . Kl Change [ Addition
NAME CHAUHAN, HARISH NAME CHARMAW  HARCSH
STREETADDRESS | 209 MIRAGLE STRIP PARKWAY sweeraoness | 1T 0, MY §
ciry-st-2P FORT WALTON BEACH FL 32548 CITY-87-71P CHIZLEY, FL., 32429
TITLE 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -57-20P
e ) : " oelete me T TTTe. T R O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE [ Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report 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 execule 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 attachment with an address, with all other like empowered.

oy v

SIGNATURE: AN A U Hp RS Giaunad 32700 ¢ p0)638-3530

7™ "sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



