2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000068219 Jan 19, 2000 8:00 am

1. Entity Name

KARAN INTERNATIONAL, INC. Secretary of State

01-19-2000 90260 034 ***150.00

Principal Place of Business Mailing Address

10705 ROCKET BOULEVARD 10705 ROCKET BOULEVARD
SUITE 101 SUME 1T~
ORLANDO FL 32824 ORLANDO FL 32824-8500

2. Principal Place of Business 3. Maitling Address “Imm "I llll IH

14650 F VELLEUY Dr. | 1HS50F VELLZUK DR,

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEl Number Applied For
ORLanDo . FLORIDA| OREANDO, £LORIDA 593337346 ot Applcatie

Zip ’Coumry Zip i Country 0 $8.75 Additional

3 Zg-g 7— u . 5 . ﬂ B 2_8_3 q, u 'g ?A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . . . - . Name- S— .7 - : -
gg?ggmMﬁRggAE GE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
ORLANDO FL 32801 oy FL oo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name cf registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

, o o ) "
¢9.; This corporation is eligibie t satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
1y, -Tax iiirig redirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
« -+ -(See critefia on back) - [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T Change  [] Addition
NAME CHAUHAN, SHAMSHER R NAME
sTReeT aporess | 10705 ROCKET BOULEVARD, SUITE 101 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VP O Delete TITLE [JChange [ Addition
NAME SUJATA TARNEJA NAME
streeT aooress | 14507 VELLEUX DRIVE STREET ADDRESS
CITY-S7-7iP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ Delete ME ‘ [J Change ] Addition
NAME _ NAME o i e s .
STREET ADDRESS |- oo T o e T T Fermm =T T N OSTREETADORESS | T -
CITY-ST-2IP CITY-5T-7iP
T [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered. -

) f cfuj'v?m?'/“ﬁmo‘})l / It } o0 / Q,o%?ggg“f‘iz,g_/

IRECTOR ate N Daytime Phone #

SIGNATURE:

SIGNATURE RRD TYPED OR PRINTED

[N AL

[



