N FILED
2002 UNIFORM BUSINESS REPORY (UBR) Mar 31, 2002 8:00 am

) 7 P g
DOCUMENT #  P98000034684 Secretary of State
1- Ently Name : 03-31-2002 90346 021 ***150.00
DURGA ENTERPRISES, INC.
Princlpal Place of Busingss Mailing Address N
3500 PALL MALL DRIVE 3500 PALL MALL GRIVE h
UNIT 1506 UNIT 1506
2. Principal Place of Busingss 3. Mailing Address l
Suite, Apt. #, etc. Suite, Ant. #, ale. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3505233 Nor Appicabie
Zin Gountry Zip Country . . $8.75 agditional
5. Certificate of Siatus Desired a Fos Roquited
§. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Namae '
HALLOWES, BORDEN R Street Address (P.O. Box Numer is Not Acceptable}
3580 PALL MALL DRIVE
UNIT 1506 ;o :
JACKSONV_IU_E FL 32257 City FL l 2ip Cade
8. The above named en'u‘n; submits this statement fof the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ...~
Ségnature, typed or printed name of regisiered agent and tda if appiicabla. {NQTE: Regisiarad Apenl sionaiurn retuived whan reinstating) DATE
€, This corporation is eligible to satisty its Intangible ‘ FILE NOW!!l FEE IS $150.00 ’ —
Tax filing requirement and elecis lo do so.... . _ | .After May 1, 2002 Fee will by $550.00.. .. . £-$ri:fgnm%ag§¢:§:ut2::in? 0 f:;sdﬁolohil:};sm
{Saa crheria on back) n Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE P . Ooeet me Ochangs [ Adition | S
NAME BHM BHAS, SURESHCHANDRE NAME 2
staeeTagoness | 3580 PALL MALL DRIVE, UNIT 1506 STREET ADDRESS 3
crv-se2e | JACKSONVILLE FL 32257 £ay-si-ap 5
TE WP e O Detete me Dchange [ Addition | &
nuE - BHIMBHAS, LALITABEN RAME
STREETADDRESS | 3580 PALL MALL DRIVE, UNIT 1508 STREET ADORESS
onv-51-2¢ ~ 1" JACKSONVILLE FL 32257 oiY-51-2p
ME T 0 et me _ " [Oohange [ Addhion
NAME LALLOOBHAJ, JAIPRAHAH RAME
~STREETADORESS | 3580 PALL MALL DRIVE, UNITA508 - ... Boomerraoomess | . oo o oo ol S
cov-st-2p | JACKSONVILLE FL 32257 ortY-51-2P
THE 8 O Delete TITLE -~ O change ] Agaitlon
NANE LALLOOBHAN, BELEN NARE
siRezT aooress | 3560 PALL MALL DRIVE, UNIT 1506 STREET ADDRESS
orr-st-2p | JACKSONVILLE FL 32257 civY-S1-2P
TnE O petate E Ol change [V Aoeion |
= NAME- —— =, e —————"— R~ NANF
STRECT ADCRESS STREET ADDAESS
OTY-51-21p CIry-S1-2IP
TME (3 Delete TIILE O Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
QIV-ST-ZIP cry-ST-210
13. | heraby cartily 1hat the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119,07%3)(5}‘ Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal sffact as if made under cath; that | am an officar or director
of the corporation or the feceiver of trustas empoweresd 1o execute this repor as tequired by Chapter 507, Florida Slatutes; and thar my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowared.
o 8 { sllookfol 5)0
Y iy W |y - - r
SIGNATURE: ke Hasnsdask . Q2/BRZ e -4 2mg
R0 TYPED OR PRINTED NAME OF SI0M0 Wm [ Duaytime Prona & o

ald

tad
L

o~



