LI )
~LdS
2001 UNIFORM BUSINESS REPORT (UBR) FILED
N - . []
DOCUMENT # _ P97000064366 Aug 07,2001 8:00 am
17 Exty Name Secretary of State
KURUPACHERY, INC. 08-07-2001 90008 001 ***150.00
Principal Place of Business Mailing Address i- -
5221 NW S3RD ST 5221 NW 53RD ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653 £o074900
2. Principal Place of Business 3. Mailing Address ‘ II|“||\ “I ||Il| ‘““ |||“ |||H |||” |I||| |”” ||I|| Iml I”II Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0768959 Not Applicable
Zip Country Zip Country " ) . $8.'£5_Adgi_tional -
e R . ol e R =——|-S.-Certificate.of Status Desired oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURUPACH , BAVOO J Street Address (P.O. Box Number is Not Acceptable)
5221 NW 53RD STREET
GAINESVILLE FL 32653
City Fﬂ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signaturs required wh_sn reinstating) DATE
. L L . " ]

9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod to Fees
{See criterla on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—

TITLE D O Delete TLE [ Change [ Addition

NAME KURUPACHERY, BAVOO J NAME

swReeT Anokess | 5221 NW 53 STREET STREET ADDRESS

CITY-ST-21F GAINESVILLE FL 32653 CITY-§1-21P

TILE D [ Delete TLE [ Change [ Addition

NAME KURRUPACHERRY, MARY J NAME

STREET ADDRESS | 5221 NW 53RD STREET STREET ADDRESS

const-ze L GAINESVILLE:-FL- 32653. - I iy R TR e

TTLE O Delete HLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

TITLE O Detete ML O Change [ Addmoﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21F CiTY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ifF CiTy-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 erpoweared,
ﬁﬂﬁﬁ:"\ﬂhﬁ-’ Dy T X g = [ N
SIGNATURE S 24Vcry 1[‘%"-'-—,7_ T WW&KM Keuvoopenier? IR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone ¥

| o

1v  O0vELI0

raorrad (6/01)
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Bavoo Kurupachery

5221 NW 53" Street C W)‘-,[QDO

Gainesville, FL 32653

Florida Department of State Re: Kurupachery, Inc.
Division of Corporations
Tallahassee, FL 32302-1500

Sir/Madam:

I did not receive my Uniform Business Report Instructions as usual

- - =—==ithe beginning cfthe.yearand.1, recmved the reminderform last week..

et~

_3’”___“‘:.___
Since 1 did not receive my form on time, I called your office foday and
talked to Marie in your office and she advised me to send a letter with
$ 150 check.

e

Please excuse the delay in sending the form and the money and form.

Yours very truly,

f (_j %AW
Bavoo Kurupachery-*- = - - - -



