2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055093

1. Entity Name

KISHAN, INC.

Principal Plage of Business
R

DAYS NN,

508 € MEMORIAL BLYD
LAKELAND FL 33801
us

Mailing Address

116 LAKE THOMAS DRIVE
WINTER HAVEN FL 33880-7104

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2000 8:00 am
ecretary of State

0

I

4-12-2000 90060 034 ***150.00

LT

I

WINTER HAVEN FL 33880

Suite, Apt. #, etc. Suite, Apt. #, elc. . . — i h [
T P L e R M L>_ R e s ntteoa T DO.NQT, WHJ-{_E_J_NATH}VS"SPACE_____ T
City & State City & State 4. FEl Number - Applied For
59-3181666 Not Applicable
Zi 1] i t: - .
° Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA, JITENDRA U Street Address {P.O. Box Number is Not Acceptable}
2127 EDGEWATER CIRCLE SE

City

Zip Code

FL

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.

SIGNATURE

Signatura, yped ot printed name of ragistarad agent and atle f applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

- 8. This corporation is eligible to satisfy its intangible

T TER filig réquirement and elecis t6°do so!
{Seea criteria on back)

a

T g

FILE NOW!!I FEE IS $150.00_ . . - .
er MAY 1, 2000 Fee will be $550.00°
Make Check Payable to Department of State

—4B~Etaction

Trust Fund Contribution.

Campaign Financing ~—=———-$5:00"May 5z’
Added to Fees

11, OFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TME - O3 Change [ Aduition | &

NAME PATEL, KSHAMA 8 NAME 2

STREET ADDRESS | 534 GREENDALE DR STREET ADDRESS - 3

cry-ST-2f | JANESVILLE Wi 53546 oTY-ST-2P w
o

TITLE )] O Delete TITLE [Jchange ] Addition | O

NAME MEHTA, JITENDRA U HAME

stReeT apoRess | 2127 EDGEWATER CIRCLE, SOUTHEAST STREET ADDRESS

arv-st-2¢ | WINTER HAVEN FL 33880 CITY-§T-2

TILE D [ Delete TITLE [ Change [ Addition

NAME AMIN, DILIP P NAME

STREET ADDRESS | 2540 KNOX DR STREET ADDRESS

OITY-ST-21 ROCKFORD 1L 61114 CIY-ST-2P

TLE D O Delete TITLE O Change [ Addition

HAME PATEL, SWATA H }

STREET ADDRESS | -116-1LAKE THOMAS DR - - - - STREET AQDRESS™ — - T T

GITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-21P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F - CITY-ST-7IP -

13. | hereby cenily that the information suppfieg

indicated on this report or supplemental rg

of 1he corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE:

£y s

e o
wFLh N LY

L0

pOwET?
S‘ ¢ i
. ‘\\"’ |

K

6t 1nis filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certity that the information
Xort is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
d to execute this repoit as required by Chapter 607, Florida Statutes; an

other like emppwered.

}

r that my name appears in Block 11 or Block 12 it

10 (8BS

SIGNATURE ANDWH PRINTED: NAME GF SIGNING OFFICER OR DIRECTOR

ale ’ Daytime Phone #




