2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

K & U ASSOCIATES, INC.

P98000017065

Principal Place of Business

500t E SILVERSPRING BLVD
SILVER SPRINGS FL 34488

Mailing Address
5001 E SILVERSPRING BLVD
SILVER SPRINGS FL 34488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90054 049 ***150.00

R R

O CHECK HERE IF MAKING CHANGES

R SV AT V]

v

City & State City & State 4. FEI Number Applied For
59-3493839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 gddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re;lstered Agent
i (— E T B =={=Name S S - >

DASHI, CHANDRAKANT F

5001 E SILVERSPRINGS BLVD

SILVER SPRINGS FL 34488

o a——

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signature, typed ¢r primed name of registered agant and title if zpplicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWU! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TME ~TPD 1 Delete it PD  _Dfcnange O Adiion | &

NAME DOSHI, CHANDRAKANT NAME Dosh) CHHI\/B kﬁ,y‘f F. =

sweeeT posess | 2506 LAKE ELLEN DRIVE SIREETADDRESS | 2 f o 5 £ 2

or-s2p | TAMPA FL 33618 oiTY-S1-2 oc -F e VLMl i
o

TIE ST - 3 Deleze TILE 7 e Crange ] Additon | &

MAME DOSHI, DARSHANA Al 2)05}; ' Qﬂjé-sﬂﬂ»v ﬁ

street acoress | 2508 LAKE ELLEN DRIVE STREETADDRESS | &2 f 0 © & (2 q

GITY-ST-2IP TAMPA FL 33618 GITy-ST-7iP D) 5@?& _;Z 2 qq -74

TITLE [ petete TITLE a _ ) Ochange [ Addition

~NAME = == NAME——="—={ =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn 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 director
of the corparation 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 Bloclk 11 if
changed, or on an attachment with an addrass, with all othgr like empowered.

SIGNATURE:

IIRAIBEAVIREY Op )

HY-1§-03  259.934- 984

SIGNATURE AND TYPS @R PRINTED M OF SIGNING OFFICER OR DIRECTOR!

Date

Daytime Fhone #




