FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

Ca

UNIFORM BUSINESS REPORT (UBR)
oocuueNTi POTO000B403S | g oecreiany ef St

1. Entity Name

CHINTAN FOQD, INC.

Principal Place of Business Mailing Address
7835 38TH AVE N. ST, 7835 38TH AVE N, ST.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address “Il”l” Nl m" l"u "m |Il" "m I|‘|, m" |l|“ I“Il ||||‘ Im i“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
59-3512265 Not Applicable

i C i n iti
P auniry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SERICIIE E .- |- Name -_ . - — - - —
KUMAR’ KE H ‘ Street-Address {P.O. Box Number is Not Acceptable)
7835 38TH AVE. N. STREET

ST. PETERSBURG FL 33709

City FL Zin 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 Flerida. | am-familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
" FILE NOWD! FEE IS $150.00 : ' ’ ) . .
: . Ei Fi
After May 1, 2003 Fee wil be $550.00 ‘ et P ey 35,00 ey 8o
Make Check Payable to Florida Department of State : '
10. . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE TcChange (T Addition
NAME _|MUKESHBHAI, B D HAME
STREET ADDRESS | 7835 38TH AVE N STREET ADDRESS
orv-s1-2¢|GAINT PETERSBURG FL 33710 oS-z
TITLE VSTD- 1 patete TITLE [ Change [ Addition
N KUMAR, KETNA H KA
STREET ADDRESS 7835 38TH AVE. N. STREET ADCRESS
orv-st-2¢ | SAINT PETERSBURG FL 33710 Cimy-st1-2p
TITLE L s [ Delete TMmLE [ Change [ Addition
NAME s e e NAME _ .
STREET ADDRESS ' STREET ADDRESS i T Tt T
CITY-ST-2IP : CITY-ST-7IP
TITLE 1 Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
MLE O Delete TITLE : [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
GITY-ST-2P CITY-§T-21P _
TITLE [ Delete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2P CITY-S1-2IP

12. | hereby certify thatthe information supplied with this filing dogs 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m’“ SNMATURIG RSCANGED Al 1stos TRT -344-8591
- RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

% !

CR2E034 (10/02)



