2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

i

8, The atove named entity submits this statement for the pLrpose of changing ils registered office or registered agenl, or both. in the State of Florida.

DOCUMENT # P96000010090 Feb 08, 2001 8:00 am
1. Entity Name .ot -
e G, Secretary of State
/ 02-08-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
P.K. STORE P.K. STORE
602 PILAKLAKAHA AVE. 602 PILAKLAKAHA AVE.
ALBURNDALE FL 33823 AUBLRNDALE FL 33323 |
us us
e G L
Suite, Apt. #, etc. Suite, Apt. #, aic. DO ROT WRITE IN THIS SPACE l
City & State: City & Stale 4. FEInumber  58-3354395 Appiie‘d Far
Nat Apglicable
Zip Country Zo Couniry 5. Cenificate of Status Desired & ?g‘gesq :ﬁ:ﬁm’im
6. Name and Addi of Curreni Rogistered Agent . 7. Name and Address of New.R d Agani | -
T N Name |
- - TRIPATH|, HTARTHK.. T — '
PX. STORE . Street Address (P.O. Box Number is Not Acceptable) - } =
602 PILAKLAKAHA AVE. 1 =
AUBURNDALE FL 33823 Aim
City FL i Zip Code E;"";‘
{ 5.-;5;;

SIGNATURE
SigNatre. tybed o prnted nama of registersd agen and wbe il applceble.

{NOTE: Rag:Morad Agent tignatura /equired when rinsianng)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requivemsnt and slects to do s0.
(Sae criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Truslt Fund Contribution.
Make Check Payable to Department of State R

10. Election Campaign Financing

$5.00 MayBs
Added to Fees

10 VAN DR | YT ¢

11. OFFICERS AND DIRECTORS R 12 ADDITMIONS{CHANGES TO OFFICERS AND DIRECTORS IN 117 —
TmEe— P - s e Dl prtee— §me. — -] c— - - — - - T2 change__ ] Addiion | S_
Nie TRIPATHI, HITARTH K S e g
sweer a0okess | 602 PILAKLAKAHA AVE STREET ADORESS 5=
arv-s1-2¢ | AUBURNDALE FL 33823 ory-ST- 24 o g3
TISLE O Deteln THE O cChange [ Addition 5 ﬁl-m'-
NAME NAME g:'. '!ﬁ !
STREET ADDAESS STREET ADDRESS For
Y- S1-2IP CITY-ST-np ig I
- — = = = — — _oia
THLE 3 Detets me : * [cange  [Jaddition ) i
me o H
STREET ADDRESS STREET ADDRESS M
CITY-51. 7P CyY-5T. 2P {3!
TILE [ Delete Ty [ cCrange [ Addifion wia
T NAME R NAME - . *‘i
STREET ADDRESS SIREET ADDRESS E
CTY-SI-2IP CITY-SK-2IP {J
WTLE ] Delete TILE [Jchange [T Addition I
NAME HAME
STREET ADDRESS STREET ADDRESS [«
CITY-SF-ZIF CITY-ST. 2P 130
TInE [ Delete HILE CTChnge L7 Asition ;%‘.’;"
NAME NAME ;[
SIREET ADDRESS STREET ADGRESS i;ll
GATY-ST-2Ip CITY~57-71P i
13. | haraby centify that the informalion supplied with this filing does not qualify tor the exemption sisted in Section 119.07#_‘3)6). Florida Statutes. | further certily that the information !
indicated on 1his repon or supplamental repor is frue and accurate and that my signature shall have the sama lagal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowared 1o execute this repart as raguired by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if '

e

changed, or on an attachment with ddress, with all other ike empowered. .
SIGNATURE: ""‘f@m £ HiITMTH K S 4an) \-foN  grasT-tofg _,
' Date Dayl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR e Phone §




