2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049482 Feb 27,2001 8:00 am
- Secretary of State

1. Entity Name .
ANAND INDIA'S CUISINE, INC i 02052001 90013 011 150,00
Principal Piace of Business Mailing Address
S002-8 BAYMEADOWS RD 9602-0 BAYMEADOWS RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 L g
RS R DA AR

Suite, Apt, #, elc. Suita, Apt. ¥, elc. ’ CC NOT WRITE it THIS SPACE

City & State City & State 4. FEI Number 59_3449390 Applied For
Nol Applicable
2Zi Count Zi urik it
P uniry P Couriry 5. Ceriificate of Status Desired a $8.75 Additiona)
SO, S - ——— [ L . i . T Fee Required .
§. Name and Address of Cyrrent Registerad Agent . 7. Name and Address of New Registered Agent =
s Sy S g mmes - | NAMEL e e [ Y P
KAUR, JASWINDER
Street address (P.Q. Box Number is Not Accepiabla)
9802-8 BAYMEADOWS RD
JACKSONVILLE FL 32256
City FL I Zip Code
8. The zbove named entity submils this statemant for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE I
Signature, lyped of prised name of rogittansd agent end e i apdlicabls, {NOTE: Registered Agent signaturs 1equirad when reinalating} DATE
9. This corporation is effgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 e )
. El Fi
Tax fillng requiremant and alects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10 E:':'" gr%agmﬁ:unz: neing 0 fd%‘g?o'ﬁ’;fa
(Sea criteria on back) () Make Check Payable to Department of Siate
1. QFFICERS AND DIARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
WILE VP [ petete TINLE [ Change [ Addilion 8_
NAME KAUR, JASWINDER NAME g
STREET ADDRESS | 9480 PRINCETON SQ BLVD 5 #1004 STRZET ADDRESS 3
CITY-5Y-21P JAX Fl_ 32956 CITY-ST-2P ‘ qu
TITeE P [ Delete TIME [ Change [ Acdition g .
NAME 1 SINGH, GURDEY NaME
sweet aoofess | 9490 PRINCETON SQ BLVD $ #1004 STREET ADORESS
CITY-ST-21P JAX FL 32258 CiTY-ST-2P
‘e nrLe oo -0 - - - ~— [ - Ghange— =] Addition 4 ——
NAME NAME
=SIREET ABOREES | -t e e - e e e L W STREET ADDPESS - e e e e PR [ | e
CITY-ST-2IP - . CrTY-ST-2IF )
THLE O detere HILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-2P CIY-ST-2P
e O petete TE O Change ) Addition
HAME NAME ’ :
STREET ADORESS STREET ADDRESS )
CIVY- ST-2IP , CITY-ST-ZP ’ .
e " Deiste TITEE ’ ¢ Ll change [ Addition
NAME . NAME .
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP .
13. | hereby certlfy that the information supplied with this rilhg does nol qualily for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation o the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Staiutes; and that my name in B 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. f 26 07 (%e%n - 7 7
- - e
SIGNATURE: _;{&Mawwmﬁ KPuR _Yyck PRESIDENT
WREWDTTPEDWMEDNMEOFSJMGFFEEHOR DIRECTOR Date Daytina Phore #




