2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000104585 Apr 20, 2000 8:00 am
CLAY-OVEN CHICKEN CORP. ecretary of State
04-20-2000 90051 009 ***150.00
Principal Piace of Business Mailing Address
401 15T, AVE. TERR. W. PO BOX 2217
BRADENTON FL 34210 ONECO FL 34264-2217
S T NI AR AT Ch
4120 6l st Ave TidW) .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@M DEN"’l\V\) , F'L- 59‘35%145 Not Applicable
“ s 'ZSIP{-')J S C;S\U;E{YN ASTE | 5 Certficate of Status Desired 0 ?g-gg‘ L’ﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FAAN " ETCRAT Y. RATAN
4106 Stlg#J;VED TERR W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210 4120 Glo A TeRUA)
City {;& prp"g. NTEN FL Zi Czi_g—‘ o

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 Florida.

-

SIGNATURE
Signature, typed or printed rhme of regislered agent and iitle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
T
9. This .C.orporatin.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State Y
11. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ change [ Addition
NAME RAJAN, RAJ T DR. NAME
streer aooness | 5622 MARINE PARKWAY STREET ADDRESS .
GITY-ST-21F NEW PORT RICHEY FL 34852-4330 CITY-ST-2IP -
e D ﬁneme L Clchenge [ Addition
NAME RAQ, M.B. OR. NAME
sTreet aporess | 5622 MARINE PARKWAY STREET ADDRESS e
CITy-ST-21P NEW PORT RICHEY FL 34652-4330 CITY-T-2IP
TITLE D O Delete TIE -- S ¢ - o~ e eme. - [lChange [ Addition
NAME PARTHASARTHY, T DR NAME o
st anoeess | 4106 61ST AVE. TERR. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-8T-2IP
THLE 7 pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete TITLE : O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | 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
indicatéd 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ Oayari! o 5 4]14los 41 152-27980

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E(034 (9/99'



