2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# p q
’r.—-k»:___;«ame
HERLGRANGE L

L0000 %) 3021
tMITED  |NE

Principal Place of Business
ki So [LinNGs sTR
Cocofh FroRIDA

FL 31924

Mailing Address
-

u15s IKiNGs STREE
LocoA FroRIDA
£ 321268-4144

£E1

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90492 043 ***150.00

203858

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
§9- 34|0Eo 5’ Not Applicable

Z Count Zi Count —

"’ o ® puniry 8. Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CHHA BRA  [KRISKHAN C

l‘f’( 3—0 f'< I N G S ST P\ EET Streei Address (P.O. Box Number is Not Acceptable)

CocohA, FL 32924

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its - xgistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
$ gnature, typed or printed name of egistered agent and Ulle if apphcable (HNOTE tegtered Agent s .ature required when reinstating) DATE
oy ]
9, I'hlsf.rl.‘.orporthpn is ehgb:je tlo tiatlsfyc;ls Intangible FILE NOWl'l FFEE |S‘"$:5!C..0500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so rom - After MAYA, 200 { Foo will be $550.00 i 15 Func Contribution. Added to Fees
(See criterte on back} O Make Check Payahll to Departm;ant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P < [ pelete TIfLE [JChangs [ Addition
NAMT NAME
ol CHHABR A KRISHAN \ )
STREET ADDRESS . STAEET ADDRESS
CTY-ST-2P Wi Se KINGS STREET FL WA CIrY-§T-7IP
Codle A’_F'Leoktbﬁ 319 “ .
TWILE D ’ 7 pelete TIILE [J Changs  [] Addition
NAME cHHADRA ANTALY MAME
G 4 — 3 <5
GTREET ADDRESS "ff 5'9 f< f N 5 5 SY L& £1: STREET ADDRES
CITY-S1-2IP < oCe /L FL o R 'D A FL 32}’&6 CITY-8T-2IF
TILE ! [ Delete NILE []Change [ Additian
HAME HAME
CTRFET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TLE 1 Delete INLE ] Change [ Adition
NAME HAME
S TREET ADDRESS STREET ADDRESS;
CITy-S1-21P CIry-$7-21P
1ILE ] Delete 1ITLE [J Change [ ] Addition
NAME NAME
TREET ADORESS STREET ADDRESS
CHY-ST-7iP CITY-S1-21P
TITLE 1 Delet NiE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P

13. | hereby ce-tify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemghntal report is true and accurate and that m - signature shell have the same legal effect as if made under oath; that | am an officer or direstor
ee empowered to execute this report ; ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

of the corporation ar the receiver oft
changed, o- on an attachmeant wi

SIGNATURE:

‘address, with all other like empowered.

WRI\SHAND ¢ cHHABRA

f/zo/a/

32) 4325720

SIGNAFURE anD

TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T Date . Daylime Phone 4

CR2E034 (11/00)



