20b0 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P95000014100 \ " Apr 22, 2000 8:00 am

1. Entity Name
KRISH, INC. ecretary of State
04-22-2000 90050 038 ***150.00

Principal Place of Business Mailing Address
398 DOUGLAS AVENUE 398 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL ALTAMONTE SPRINGS, FL

32714 , 32714 CU066813

Uus Js

2. Principal Place of Business 3. Mailing Address
6802 SPRING RAIN DRIVE 6802 SPRING. RAIN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State . City & State 4, FE| Number Applied For
ORLANDQO, FL | ORLANDO, FL™™ ) T "59-3301914 3 | "|Not'Applicaie |-
3Zi2p 819 C%rgr}; gpz 819 CGLQK 5. Certificate of Status Desired g ?eae' ;esq ::rdecﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BASHYAM, BAKTHA V Neme  SRIDHAR GOVINDARAJ
8430 WAIALAE—-CT-—- T | SteatAutiess (PO. Box Namber s Not Acceptable) -
ORLANDOQ, FL 32819 6802 SPRTNG_RAIN_DRIVE
) Y ORLANDO . FL | %°5%810

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,

s.GNATupgj;d/n r.gwmé-fc&/ ﬁf—ﬂ‘lw SRIDHAR GOVINDARAJ 9—//«3’/09

CR2E034 (9/99)

Signature, typed or pnmed name of registersd sﬂenl and title if applicable. [NGTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) ‘
- ) 10. Flection Campaign Financing $5.00 May Be
Tax fl\lng rgquuement and elscts o do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O3 oelete TITLE {J Change  [] Adeition

NAME GOVINDARAJ, SRIDHAR B R -

STREET ADDRESS 6 8 0 2 S PRI NG RA I N DR STREET ADDRESS

CiTY-ST-2IP ORLANDO i FI. 32816 CITY-8T-2IP

TITLE D X Delete TILE [ Change [ Addition

i BASHYAM, BAKTHA V e

STREET ADORESS 8430 WATALAE CT STREET ADDRESS

CITY-ST-2IP ORLANDO , FI. 372819 CITY-S1-2IP

TITLE [ Delete TITLE (] Change  [] Addiion

MAME . [, o fNAME___ . o - S S .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GiTY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-ST-ZIP

TIME [ celete TITLE [T Change [ Addition

NAME o . - ——— -~ [ -NAME — I o S )

STREET ADDRESS STREET ADDRESS T
" CITY-ST-ZIP . CITY - ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that ihe information
indicated on this report or supplemenial 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 carporation or the recelver or trustee empowered (o execute 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 ike empowered.

SIGNATURE: /o//m,,, W”C&ﬂv SRIDHAR GOVINDARAJ q}m’}bo (gﬂ)&ﬁ,

SIGNATURE AND TYRED OR PRINTED NAME V BIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

i
oy —



