| FILED
U B INE TS BEnOT T Feb 05, 2003 8:00 am

DOCUMENT #  P98000034684 Secretary of State
1. Enlity Name 02-05-2003 90131 010 ***150.00
DURGA ENTERPRISES, INC.
Principal Place of Business Mailing Address -
3580 PALL MALL DRIVE 3580 PALL MALL DRIVE vavau
UNIT 1506 UNIT 1506 .
B R0 AR KA
2. Principal Place of Business __ _ 3. Mailingﬁ__gdregﬁn R oL .

Suite, Apt. #, efc. Suite, Apt. &, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3505233 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HALLOWES’ BORDEN R Streel Address (P.O. Box Number is Not Acceptable)

3580 PALL MALL DRIVE

UNIT 1506 _

JACKSONVILLE FL 32257 iy TR

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Repistered Agent signalure required when reinstating) DATE
T ""*;f;ElLMEN?'vg(;é"S‘I;EEJﬁ‘I'ilssosnsg o0 I B 9. -Election Campaign Financing~ - — -$5,00-May Be -
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete THTLE (] Change [ Addition g
NAME BHIM BHAS, SURESHCHANDRE HAME =
saeer aoress | 3580 PALL MALL DRIVE, UNIT 1508 STREET ADDRESS 3
crv-stze | JACKSONVILLE FL 32257 CITY-S7-20P S
TITLE VP O pelate TITLE [ Change  [J Addition %
NAME BHIMBHAS, LALITABEN N name
stReer anohess.y 3580 PALL MALL DRIVE, UNIT 1506 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32257 GITY-ST-2IP
TITLE T O Delete TITLE [ Change ] Addition
NAME LALLOOBHAJ, JAIPRAHAH NAME
sweeT anoress | 3580 PALL MALL DRIVE, UNIT 1506 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE S [ peleta TITLE [ Change [ Addition
NAME LALLOOBHAN, BELEN NAME
streer aopRess | 3580 PALL MALL DRIVE, UNIT 1506 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE T Dloeee N me : N “[CTChange L1 Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2ZIP
TTLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-ST-21P

12. | 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
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 ar Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

I T i P s w00 Lo
(__/ SIONATURE-AND TYPED OR Pmmebuwﬁnwmcmn / He

SIGNATURE:

Daytime Phane #




