FILED
2003 FOR PROFIT CORPORATION Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (l’ R) Secretary of State

PgENl;JmeIENT # P9500007451 3 06-27-2003 90047 034 ***550.00
POONAM HOSPITALITY, INC.
Principal Piace of Business Mailing Address ) Ll
331 AtA BEACH BLVD 331 A1A BEACH BLVD R vt
ST. AUGUSTINE FL 32060 ST. AUGUSTINE FL 32060
2. Principal Place of Business 3. Mailing Address ”"”Il, “I‘lm m“ "‘" "m"m "m "m I’“l mlml“ m[ m'
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEi Number Applied For
36-4246938 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOJA’ SHARDA Street Address {P.O. Box Number is Not Accaptable)
331 A1A BEACH BLVD
ST AUGUSTINE FL 32080
) : City FL Zip Code

B. The above named entity sudriils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGHATURE :
- Signature, typed or printec name of registered agent and htle il applicable, {NOTE: Registered Agent signaturé required when reinstating}) DATE
8. FILE NOWII! FEE IS $15000 |
S v 9. Efection Campaign Financin o
After May 1, 2003 Fee will be $550.00 Trust Fund Cgintr?bution. ° O iﬁgﬂtol’u;?;f °
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ Delete TILE O Change [ Addition
AN BHOJA, CHAMPAK v
STREET ADDAESS | 331 A1A BEACH BLVD STREET ADCRESS
onv-st-ze - 18T, AUGUSTINE FL 32080 CITY-S7-21
TITLE s 3 oelete TITLE O Change [ Aodition
HAME SHARDA, BHOJA NAME
STREET ADDRESS | 331 A1A BEACH BLVD STREET ADDRESS
ery-s-ZP 16T, AUGUSTINE FL 32080 CHTY-§T-2IP
TIMLE [T Delete TITLE . - [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE (1 delete TITLE O change [ Addition
NAME . ’ NAME
STREETADDRESS |- . -~ .0 ' : STREET ADDAESS
CITY-ST-21P Lol o CITY-ST-21P
e O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2iP
TITLE 3 Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-21P

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report of supplemental report is true and accyrate and that my signature shall have the same legal effect asjf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 19 ex te this report as required by Chapter 807, Fiorida Statutes; ghd thaymy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Wi ail .
' s Vi AR A
SIGNATURE: /-:..’T ré P L eld R Ko? 0.3
SIGNATURE mn-rvps_‘bn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) ate Dayiime Phone #

280000

L

CR2E034 (10/02)



