2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084035 Feb 22, 2000 8:00 am

1. Entity Name

CHINTAN FOOD, INC. - Secretary of State

02-22-2000 90047 002 ***150.00

Principal Place of Business Mailing Address’
7835 38TH AVE N. 5T. 2018 5. CHICKASAW TR
ST. PETERSBURG FL 33709 ORLANDO FL 328258408

Blildatdd

T N R

7835 38TH AVE N,ST

Suite, Apt. #, etc. Suite, Apt. #. etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3512265 Applied For
ST PETERSBURG Not Applicable
Zip Country Zip Country . ‘ $8.75 agditional
33709 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - ‘Name - : ——
KUMAR' KETNA H Street Address (P.O. Box Number is Not Acceptable)
7835 38TH AVE. N. STREET
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda.

SIGNATURE .
Signature, typad of printed name of registared agent and fitle if applicable {NOTE: Registered Agenlt signature required when rainstating) DATE
il
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax filingprgqufreme_mgand elects toydo S0 : ”Afta‘g‘ MAY 1, 2000 Fee will be $550.00 1o. 5:5252&33?;??;“5:: neing O ffd-eod?ohil?é SB e
(See criteria on back] O Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME PD ] Delete e P/D O Change ([ Acdition
NAVE KAPADIA, ANIL HAME MUKESHBHAT B DHIMAR
street ooress | 1537 SHADY OAK DR. STEETADDRESS | 7835 38TH AVE N.
crestze | KISSIMMEE FL 34744 arsie | SATNT PETERSBURG, FL 33710
TITLE VSTD ] Delete TILE [ change [ Addition
NAME KUMAR, KETNA H NAME
STReeT ADDRESS | 7835 38TH AVE. N. STREET ADDRESS
ey -57-21P SAINT PETERSBURG FL 33710 oY -$T-21p
TITLE [ Delete TILE [ Change [ Addition
NAME—- L . L — NAME
STREET ADDRESS STREET ADDRESS T - e -
CITY-87-2IP LITY-ST-2F
TITLE T Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ] pelez TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE: _XSIGAH Mg =, . 08116100  9e7-344 .85

SIGMATURE FFICER OR DIRECTOR Date Dayume Fhore #




