2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000064366

KURUPACHERY, INC.

s - aman L am -

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90189 037 ***150.00

T T

Principal Place of BUSINesSs e 1

L . Mailing Address
W10 HHWRI-S6WEST 5221 N 5737 %% F. wio HHwAr-2oWEST 5221 WW 53 ~ds]

QUALAFL3#82 £ PINES u,;;f;{:; OCALAFLIMBZE WsE Fi

PRI YRR .,

I

L 39_ T -

2. Principal Place of Business 3. Mailing Address

IR AL

Y

Suite, Apt. #, etc. Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For
65-0768959 Not Applicable
Zi Count Zi G i
P ouniry P ountry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

" . _6.,Name and Address of Current Reglistered Agent

L Name
KURUPACHERYBAVOO d ) ) v, w53 ol ol
4430-HIGHWAY-326-WEST-

Sireet Address (P.O. Box Number is Not Acceptable}™

GAIMESV"'L;“z';‘ _‘_?‘Z.ﬂ';'-

OCALAFL344827
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nama of ragistered agent and lille it applicabia. (NOTE: Registerad Agerl signature required when reinstaung) DATE
. . . P . . . ' '
9, This corporation is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution, =
- utian. Added to Faes
(See criteria on back) | Make Check Payable to Department of State

A OFFICERS AND DIRECTORS -, ... l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 1 (TP Y ) IO o w3 [ pelete .. 7 TITLE Jchange [ Addition
NAME KURUPACHERY, BAVOO J _ W5 ﬁt F NAME

STREET ADDRESS | 4440-HIGHWAY-326-WEST ¥ 227 33 | smeetanoress

CITY-ST-2P OCALA-EL-34482 £ MNESVILLE, Fr 22657 §omvstor

TSR 1 ) PR A 1 delete TITLE [ Change [ Addition
NAME . KURRUPACHERRY, MARY i ot /, NAME

streeTa0oress | 4410 HIGHWAY 326 WEST 5722/ VW S37 5S¢ el sypert annress

CITY-ST-2P OCALA EL-34482 HRINE 2 VB EL (Al onv-size

TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ pelete CTTLE - - - - v ) - [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p CITY-ST-ZIP

TLE [ bslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or frusiee empowered 10 execule this Teport as required by Chapter 807
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Zoznas Shanrgrotnmy

, Florida Statutes; and that my name appears in Block 11 of Block 12 i

Favor KuRu PRLIZERY  f~)] - 2000 [352)372- &858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurmne Phone #

CR2E034 (9/98)



