2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg8000001850 A rereiany of State

1. Entity Name‘ -
SURAT, INC... - oo . 04-08-2002 90257 020 ***150.00
o1t )
Principal Place of Business Mailing Address
—-pat-t—AR AR 28-S CRERETVE.
VANTER-RARK-REJ2T80= SOUNTERPRRK-EEITEY

AL RIRRRR

l

2. Principal Place of Business 3. Mailing Address ”lmm “I m

k6! wY | bbbt kiNaspolWE P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HA YA
City & State, City & State 4. FEI Number Applied For
ORLLNDC EC- oR LD, FL. 57-1067306 Not Applicable
Zip ) Country Zip Gountry o . $8.75 Additional
: 5. Certificate of Status Desired 1 - )
32814 - 8584 | orAvGEe 32814 -858 4 oRANG & Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
- S - - Name - . -
PATEL! PRABODH C Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE.
SUITE SIX
_ALTAMONTE SPRINGS FL 32701 City ' FL Zip 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 Florida.
. .
SIGNATURE . . S I SSTRNTE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsté_(ing) . " v .:"\PATE Lot _ ' _'l ; oo e
. . il . } ] B Lt . ) ULV na v o bd oROh MR
9. T_I1|‘s;;,_lourpp.prz‘atlo‘vr_1 is ehtgablg tT satisfy Its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Fax filng requirement and elects 1o de so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(SeeTciiteriadn hatk) D .. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE PD O pelete TITLE M change [ Addition
NAE SINGH, NOREEN NAE
STREET ADDRESS .| St SA-RERS RAREOIRSER smeeranoress | 890k HERITRGE ©A CIR.
CITY-5T-7IP m CITY-ST-2IF Onwo. | 2 32.?56 - 5000
TIILE SD ) ) ekt e O] Change [ Addition
NavE KAUR, RIPDAMAN NAvE
STREET ADDRESS 81 86 BLUE STAR ClRCLE STREET ADDRESS
CiTY-87-2IP OHLANDO FL 32819 ' CITY-8T-2IP
THLE O pelete TILE [ crange [ Addition
NAME - - - : - : - NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ GITY-ST-21P
TITLE [ oeletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TILE £ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Z!TY-_ST-ZIP CITY-ST-ZiP
TITLE ' 3 pelete TITLE ’ J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 Chapler 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: (MOVQ,Qﬂ R4 ) 'Ll]” o Geo) 251- 5424

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Data Daytimg Phone #

AV 6054800

.CR2E034 (3/01)



