2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024812 Jan 22,2001 8:00 am
" Doy e Secretary of State

TASTE OF INDIA, INC. 01-22-2001 90134 008 ***150.00
Principal Place of Business Mailing Address
9251 § ORANGE BLOSSOM TRAIL 9251 $ QRANGE BLOSSOM TRAIL
BIB PLAZA. STE 10 BIB PLAZA. STE 10
CORLANDO FL 32837 ORLANDO FL 32637
T s I AR RS

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3498746 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - iz Name_ of g N et g e e
: : v CNRY e
PATEL, PRABODH C < :
reet Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE : Qossom Tra 410
STE6
ALTAMONTE SPRINGS FL 32701 E’! E’ PL&Z“  STE 10 ——
ity ode,
Ol LANOO FL @?_?3'1
8. The abkove named enjjty submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE oilouloy
signanfa, Typed or printed nama of registerac agent and tls f applicable. (NOTE: Registared Agent signatura required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intaﬁgib\e FILE NOW!!! FEE IS $150.00 . R ‘
Tax Hing requirement and elects 1o o 50, After MAY 1,2001 Fee will be $550.00 10- Blaction Campaign fnancing - $5.00 uay Be
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P R Detete THLE D 5@ Crange [ Addiion
NaME PATEL, NATAVARBHAI D NAME Vislay  KanAM e |
STREET ADDRESS | §251 S ORANGE BLOSSOM TRAIL, STE 10 sreetanviess (251 S, ofANRE bossdm TN, o
Ciry-sT-2Ip ORLANDO FL 32837 Ciry-si-2p OLwanbe . 3282
TILE S L1 Delete TILE Yes Change [ Addition
NAME NAME TeiD A KardAn
KANANI, INDIRA q <. o2ANGE Buwstom Tem, STE 10
STREET ADDRESS | 9251 § ORANGE BLOSSOM TRAIL, STE 10 sTReeT anbiess | 4TS .
GN-sTZ°? | ORLANDO FL 32837 OSIIP | 0R4AWDO fL  3253)
TILE VP . - A — - [ Delste . TITLE d 0 ) {J Change [ Addition
WAME KANAN), VINAY B NAME
STREET ADDRESS | 9251 S ORANGE BLOSSOM TRAIL, STE 10 STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE O Delete TITLE [] Change (] Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

13. | heraby certify that the information supplied with this filing doees 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment wfl} an address, with all other like empowered.

SIGNATURE: o VinAY KAt Oljowldl . 407 &5 w622 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylime Phone #

0074966

CR2E034 (10/00)



