FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P96000091302 Secretary of State
1. Entity Name e 05-02-2003 90203 010 ***150.00
. t

HEALGRANGE UMITED, INC.

Principal Place of Business Mailing Address

4150 KINGS STREET #150 KINGS STREET

COCOA FLORIDA FL 32926 COCOA FLORIDA FL 32926

2. Principal Place of Business 3. Mailing Address “Il""l “I Iml I!m "m |||” "m ""”l,” ”III Hm "Hl"l”“)
Siita, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59-34 10805 Not Applicatre
Zip Couniry Zip Country 5. Certificate of Staius Desired N $8‘75 ﬁ_xdditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name
CHHABM’_- KﬁISHAN c Streel Address (PO. Box Number is Not Acceptable)
4150 KINGS STREET. - L e
COCQA FL 32926 .

Coe City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
CooE . G

SIGNATURE

Signature, typed or printed name al registared agant and title it applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
) FILE NOW!!t FEE IS $150.00 ) I )
" At ay 1,2008 Foo wirbe S3s000 oIy o 800 e oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PS O Delete TIMLE (Jchange  {J Addition
NAME CHHABRA, KRISHNAN NAME
streer Aporess | 4150 KINGS STREET STREET ADDRESS
orv-st-zp | COCOA FLORIDA FL 32926 CITY-ST-2IP
ITLE D O peleta TITLE [ change  [T] Addition
_wwe | CHHABRA, ANJALI___
STREET ADDRESS | 41650 KINGS STREET — === B sweeracoeess | . _ e
crv-st-z2p 1 COCOA FLORIDA FL 32926 CIFY -ST-ZP . T
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O peleie TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P, CITY-ST-2IP
me . 1 Delete TITLE [ change [ Addfition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S7-7IP
TITLE 1 Dslete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of#ttisice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witlf ah address, with all other like empowered.

i/

SIGNATURE: _ SUAE(EENBE SRRISHAN "¢ cuyaptd rglos  (320)432-572)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirnes Phone ¥

CR2E034 {10/02)

AV £8862I0



