2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062621

1. Entity Name

KRISHNA INVESTMENTS INC.

Principal Place of Business

1076 SOUTH MORGLAND BLVD
KISSIMMEE FL 34743

Mailing Address

1078 SOUTH MOAGLAND BLVD
KISSIMMEE FL 34743

2. Principal Place of Business

lo78 50117?1 Hoa & oaun PLYD

3. Mailing Address

1618 Sosry Hokgana Biud

Suite, Apt. #, etc. :

Sulte, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90287 007 ***150.00

|

|

A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
szs\ MM EE L Kyssimmed , Fu 59-3456765 Not Applicable
Zip Country Zip ‘ Country . . $8.75 additional
3 ‘_"_, 43 Ll . S A 3"{"'7“-'3 u . S . A . 5. Certificate of Status Desired |  Fee Requireé 1ona
} 6. Name and Address of Current Registered Agént  ~ -~ T7. Name and Address of New Registered Agent T
Name
WALND,  SHaten  AAOUL
WAHASBC’)S.H? IKgSE&L"LL \D Streel Address (P.O. Box Number is Not Acceptabio)
1078 N D BL 10 1% Scuny  Heagiann BLVD
KISSIMMEE FL 34743
Cit Zip Cod
Y RKssi mmec FL 'pq?-,i.,_g

8. The above named entity submits this statement for the purpese of changi‘pg its registered office or registered agent, or both, in the State of Flarida.

= ShAllcH ABDUL WABAB IV 1S, 200]

.
SIGNATURE )/ M

Signature, typed or printad hame of registersd agent and title it applicable

{MOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O Delete ITLE P3TD [Rlcrange [ Addition
NAME WAHAB, SHAIKH ABDUL NAME WAWRD, Sinivid A DUL

sTReeT A00RESS | 1517 13TH ST STREETAIDRESS | {14 Soury Hongianpg MHivo

orv-st-z¢ | ST. CLOUD FL 34769 CITY-ST-2IP Y 4 s ot foe -

e O Delete e “ DiChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-5T-2IP

TILE - 0 Delete TITLE o T T Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelgte TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify 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 on this report or supplemental report is frue 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 or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*

-

changed, or on an attachment with an address, with all other like empowered. S HA ' k H
sIGNATURE: X Shadtt, Abdud Wo bt AR nuk Naupd
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

M 15, 2001 (40%) 34k -915

Dater Daytime Fhona #

CR2E034 (10/00)



