EE——————— .|
FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ tat
DOCUMENT #  P97000101864 Secretary o State
02-19-2003 90012 030 150.00

1. Entity Name

LAXMI KANTAM, INC,

Principal Place of Business Mailing Address
2277 SOUTH BYRON BUTLER PARKWAY 2277 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32348 PERRY FL 32348
2, Principal Place of Business 3. Mailing Address “"""l ”l 'm“lm Ilm ""”Im m" "ll”l"l “”l I"” ,m lm
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3480437 Nat Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
. . - = - - - R . Name — —_— - - - —— e o [P . ~
::;;:JS?:EBR%): BUTLER PARKWAY “ Sireet Address (P.O. Box Number is Not Acceptable)
PERRY FL 32348
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appficable, (NGTE: Registered Agent signature required when rainstating) - . ~ DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paig 9 $5.00 may Be

Trust Fund Contribution. O Added ta Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pefete TILE [JChange [ Addition
NAME PATEL, VASANTBHAI NAME
staeet aporess | 2277 SOUTH BYRON BUTLER PARKWAY STREET ADDRESS
CITY-ST-21p PERRY FL 32347 CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME PATEL, SUSHILABEN va NAME
STREET ADDRESS | 2277 S BYRON BUTLER PKWY STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CITY-ST-Z)P
TLE D [ Delete THLE (O Change [ Addition
" NAME PATEL, HARDEVBHAID - — -~ ~——=- U B T T T T
STREET ADDRESS | 7061 PENSACOLA BLVD STREET ADDRESS
CITY-sT-2IP PENSACOLA FL 32505 CITY-5T-2P
TITLE TO [ Delete TIMLE [ Crange [ Addition
NAME PATEL, NIRU H HAME
STREET ADDRESS | 7051 PENSACOLA BLVD STREET ADDRESS .
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
TITLE [ Detete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP ‘ o ) o CITY-5T-7IP
TITLE ’ - [T pelete TITLE - - - [ cChange [ Addition-
NAME . . B — e - e NAME - e e e e e e — - . - - ..
- STREET ADDRESS STREET ADDRESS RS
CITY-ST-2IP .J......-_.H....‘.. - TET rmmo e weme s W OITY-ST-2P - el m o e e e ooy o . A b e e e e 4 o

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am ‘an officer or diractor
of the corperation cr the receiver or trustee 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, yiy all other like ampowered. .
SIGNATURE: ___ SIGNA( @%@%QWED A-17-03  gs0-5%4- 31
SIGNATURE AND TYPED QT PRINTECMJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
i Ao e Jea Ayt g oONTT 7

Y7 T~ i
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L At e it i mmn o a

CR2E034 (10/02)




