2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

|+

CR2E034 (10/00}

DOCUMENT # P96000032694 Apr 04, 2001 8:00 am
1. Enty Name ‘_ ecretary of State
PITA HUT ENTERPRISES, INC. ‘5 04-04-2001 90095 021 ***150.00
Principal Place of Business Mailing Address
9500 INTERNATIONAL DR. 7116 KENSINGTON HIGH BLVD
ORLANDOQ FL 32809 ORLANDO fFL 32818 H
5 12847
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numper 59_ 142 Applied For
336 0 o Not Applicable
e - -
0 Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - - o Name } o
SAKHUJA’ SURENDAH Street Address (P.O. Box Number is Not Acceptable) —{
7116 KENSINGTON HIGH BLVD
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed af printed name of registerad agent and titls if applicable (NOTE: Ragistared Agent signature reguired whan reinstating) .DATE
0. This corporation is eligible to satisfy te (ntangible - |5 —ece o FILE. NOWI!EEE IS $150.00 - 10-Zlaction C o Financing = &, ]
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ T:ﬂ:f?ﬂndaggﬂﬁ’gm;gs e Dﬁ—*fcii.oo—May o=
il . ed to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME SAKHUJA, SURENDAR NAME
STREET ADDRESS ra| 16 KENS|NGTON H|G|-| BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE S O pelete TITLE [ change [} Addition
NAME SAKHUJA, SHITAL NAME
STREET ADDRESS | 7116 KENSINGTON HIGH BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
ITLE D O Delete TITLE (O Change [ Addition
NAME SAKHUJA, ANKUR NAME
STREETADDRESS | 7116 KENSINGTON HIGH BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL ' CITY-ST-2IP
TE o |l e o[ Delste 0 (111 S E —_ o[ .Change [ Addition_
- NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TILE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TILE [J Delsts TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information

indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal ef

fect as if made under oath; that | am an officer or director

of ihe corporation cr the receiver i trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmeant an ad?resst with all ather like empowerad.

SIGNATURE: n{%

uls Lo? 228 2767

sucﬂ'ﬁWElen PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foaly Daytima Phone #

-



