2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000062544 .. Apr 26,2000 8:00 am
NS FOOD & GIFTS INC. ecretary of State
04-26-2000 90136 034 ***150.00
Principal Place of Business Mailing Address
5522 HANLEY ROAD #105 5522 HANLEY ROAD #105
TAMPA FL 33634 TAMPA FL 336344902 . .
LUUYSD48
P R DA A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3391863 Not Applicable
Zp ’ Country Zi Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAJU’ RG. CPA Street Address (P.Q. Box Mumbar is Not Acceptable)
8910 N. DALE MABRY HWY. #38
TAMPA FL 33614
City FL Zip Code

8. The abovezdﬁwtit\y submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

[ kAN

SIGNATURE
Signature. lyp? or printéd name of regrslﬁ'agam and able {NOTE: Registerad Agen signatura required when reinstating) BATE
9, This corporation is efiyfble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti o
. - . . Election Campaign Financing $5.00 may Be
Tax fllmg rngr nd elects ¢ . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria i _‘ﬁ{ : /| Make Check Payabie to Department of State
11. Vo A~—"TFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS it 11
e P ' O pelete e [JChange [ Addition
NAME SHANKAR, VIJAYA NAME
sTREET ADDAESS | 6181 N. MEMORIAL HWY #1204 STREET ADORESS
CITY-ST-2IP TAMPA FL 33634 ] CiTy-ST-2IP
TLE P I pelete e [JCharge [ Addition
NAME SHANKAR, NAGU NAME
sTReeT ADDRESS | 6181 M. MEMORIAL HWY #1204 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
WILE ve [ pe'ste TTLE : [ Change [ Addition
NAME CHITRA, SUNDARESH V NAME
strecT atoress | 8181 N. MEMORIAL HWY #1204 STREET ADDRESS
GITY-5T-2IP TAMPA FL 335634 CITY-ST-2P
TITLE O pelete TTLE (O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TMLE [ thange [ Addition
NAME NAME /
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

T aq—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cectify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
. O .
@IEAR ANl TR LA Cf 7] 6=
SIGNATURE: ___ SiCNATURE dwQlY &1
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR QIRECTOR S \ Cate I Dapfe Phane &
},

S~

fal n ol ol ot W7o ¥ra TN



