FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
PY 0013 May 13, 2002 8:00 amg
1. Entity Name Secretal ’f Of State >
ook -
CHIRAG ENTERPRISES, INC 05-13-2002 90105 031 ***150.00
Principal Place of Businass Mailing Address
8401 W. SAMPLE RD. APT, 30 8401 W. SAMPLE RD. APT. 30 “MUUIITY
GORAL SPRINGS FL 330654625 CORAL SPRINGS FL 330654625
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650?64900 Not Applicable
Zi t zi Count i
" Country ° euniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
= =g=Name and-Address of Current:Registered- = e o= 7=Name'and'Address of New-Regislered Agent === o= o Jmmz
4 Name
MAD L E HA Street Address (P.O. Box Number is Not Acceptabla} /
8401 W. SAMPLE RD. APT. 30
CORAL SPRINGS FL 33065-4625
x City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. . C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rﬁg:‘gj " daén;):\tlr(ig;u“::ncmg fz'e[!’?oh;gfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete ITLE O change [ Addition §
NAME MADNANI, PRABHA NAME <
sTREET ADRESS (8401 W. SAMPLE RD. APT. 30 STREET ADDRESS §
omv-st-z¢ - |CORAL SPRINGS FL 33065-4625 CITY-ST-2P i
1
TMLE [ Delete TITLE [ crange [ Addition | &
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
=[FmE— ST == L i S = == mrm={z): Change——={=}:Addion=|=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or su|
of the corporaticn or the rq
changed, or on an attach

SIGNATURE:

eiver or trustee empowered o execute this report as requi
ant with an address, with all other like ampowered.

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
pplemental report is true and accurate and that my signalaye shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607.’ Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

o )N T AT
e RECUALELS

, Florida Statutes. | further certify that the information

322 or 95 9-254 F50Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




