L ]
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-} g-OO am
1. Entity Name 05-01-2003 20417 005 ***150.00
NILAY PROPERTIES, INC.,
Principal Place of Business Mailing Address
3956 W. COLONIAL DRIVE 3956 W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mai\ing Address l |||||||| “I }Im }Illl I|“| ||l" "m I|'|| ”l" |u|’ I“n |ﬂ” I|N lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59‘3431532 Not Applicable
- 7 - —
“p Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) . ) )
DHAHMA' SUN“' l Street Address (P.O. Box Numnber is Not Acceptable)
3956 W. COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistared agent and title it applicabile. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550,00 paign "nancing $5.00 way Be
Trust Fund Contribution. Added fo Fees
Makd Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
me PSTD 0 Detete TINLE [ Change [ Acdition g
NAME DHARMA, ISHWAR J NAME =3
staeeT anoress | 3956 W, COLONIAL DRIVE STREET ADDRESS 3
orv-sT-20 | ORLANDO FL 32808 CITY-ST- 2P 2
o
ITLE [ Deete TITLE Tl Change [ Addition %
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2iP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemeal report is true and accurate anc 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 or tee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with diiress, with all oth mpowered.
AT 02 407-297-)4
SIGNATURE: ___ SIGVMY IR\ REXNIYE OLA R3 \ 7-2977
SIGNATURE AND TYPED 07( pnmrzj tus OF SIGNING OFFICER OR DIRECTOR Das | Daytime Phone #

AY  PELLOL0



