2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # P97000094360 T Secretary of State
1. Entity Name 03-18-2003 90060 040 ***150.00
LAXMI INVESTMENTS, INC.
Principal Place of Business Mailing Address
8101 AIRCENTOR CT £.0 BOX 670896 TVVWYw v ve
ORLANDO FL 32809 MARIETTA GA 30066
2. Principal Place of Business 3. Maing Addrass ”"“"l“l m“m” Il”l |Im"”“m| mN ||||I IMI Hl“ |||H|Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘3476543 Mot Applicable
Zip Country Zip 7 Country §. Certificate of Staws Desied (] !;58.75 Additional
— - - | - - R : R —~Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s —> RASIK b
Street Address (P.C. Box Number is Not Acceptable)
2110 MEADOWMOUSE STREET _
ORLANDO FL 32837
City FL Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
' Signature, typed or printgd narne of registered agent and title it applicable. (NOTE: Registered Agent signature raquired_when reinstating) aat DATE
FILE NOW!!! FEE IS $150.00 ¥
N ‘ 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 ¥ Trost o Controuton 1 fg.gﬂ(t,ohgi: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelate TTLE [ Change [ Acdition
HAME NARAN, DILIP HAME
seeT aooress | 2110 MEADOWMOUSE CIR STREET ADDRESS
orv-si-ze | ORLANDOQ Fl 32837 CITY-ST-2P
TITLE [ Delete TITLE {7 Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) - © O pelete TITE - ) ) - [ change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-37-2iP . CITY-5T-ZIP ‘
TITLE [ pslste TITLE [ cChange ] Addition
NAME NAME
STREET ADDAESS ‘ ‘ STREET ADDRESS
CITY-57-2IP ' 3 CITY-ST-ZP
TILE O Dslgte TITE [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-81-2IP
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§1-21P CITY-8T-2IP

12. | 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 true and pe¢Gyate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusiee empowered tgfexecul 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, mpowered,
SIGNATURE: SIGNATUNBZYAGUIRED Fexbru,a/ﬂ,j Il 2003
SIGNATURE AND TYPED OR PRINTED G QFFICER OR DIRECTOR Date Daytima Phane #

.|
3
g
3
n

CR2E034 (10/02)



