o
2003 FOR PROFIT CORPORATION Aur 25 DEDPR.00 am &
L ]
UNIFORM BUSINESS REPORT!{UBR) r 59 . am §
DOCUMENT #  P94000088590 ecretary of State
1. Entity Name 04-25-2003 90123 012 ***150.00
KHUSHAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2601 MCCOY ROAD 2601 MGCOY ROAD LU
QRLANDO FL 32809 QRLANDO FL 32809
I N R
229 WEST MAIN STiteT 235 SpulH WymMpe RO
Suite. Apt. #, etc. Suite, ARt. #, etc. % CHECK HERE IF MAKING CHANGES
y & State ity & State 4. FEI Number Applied For
ﬁ.p ftopwh 220 ﬂm\mowg Spnes R 58-3284494 Not Applicabla
'217 DB Coumr{)SA' 32.-? f L{' Cony 5. Certificate of Status Desired O gi'-gesqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 4 . - -
KHUSHAL' ALPESH Strest Addretsﬁg;)s}lix Nu%befr-(st:ft{;{cf;g;ble)
ASN [}
2601 MCCOY ROAD ‘
ORLANDO FL 32809 235 %UTH IVYMPRE tgo,w
City Zip Coge
, Arampre SPRING S FL | 53%)4
B. The above named entity submits this staterefifor théf purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
SIGNATURE T o W” P. f'/':“ vsHAat zﬂ(a:”f/ﬂgﬂ/ g//zo/(f} -
Signa_ture‘__‘typeaﬂ; printed W krad agent a{d titla if applicable, (NOTE: Registered Agent signature reqmred' when rainstating) DAfE
FILE NGWI FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 MayBe )
| @ After May 1,2003 Eee will be $550.00 Trust Fund Comtributi B
M;Ige Check Payable to Fforida Department of State’ rust Fund Contribution. Added o Foes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L TMEY P k[_P T Delste L Change  [] Acdition | &
NAME KHUSHAL, ALPESH N. NAME Mot S
|, steer aporess | 2601 MCCON .RD R S Sovil WY ZDAD Y
orv-st-ze - { ORLANDO FL; crY-ST-2IP A«LMMONTE gpﬂ_wé < ) & %)} ¢ . %
me o 1 Delete THLE O change O Additon | &
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CTY-5T-2P - OITY-§T-ip
TILE Lo = R [ petets - - TLE . ) _ O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-STg7ip

12. | hereby certify that the information supptied with this filing does not quallaf br the exenfption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accyrate ar:
of tha corporation or the receiver or trustee empowered to exggute
changed, or on an attachment with an address. with all otherfikekg

SIGNATURE HEC

SIGNATURE:

Uholo

ofure shall have the same legal effect as if made under oath; that | am an officer or director
= napter 607, Floriga Statutes; and that my hame appears in Block 10 or Block 11 if

407/56228&

SIGNATURE AND TYPED OR PRINTED NAME %ﬂﬁa

FFICER OR D,nscmn

Date i

Dayllmef’hune #

'

D




