2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000040201 , Jan 23, 2002 8:00 am
1. Entity Name _ . . Secretal ’f Of State
KERAWALA CORPORATION 01-23-2002 90015 042 ***150.00
Principal Place of Business . Mailing Addrass
451 EAGLES RIDGE DRIVE KERAWALA YASMIN
LAKE WALES FL 33853 523 HEATHER GLEN DR
us WINTER HAVEN FL 33884
" O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-3517952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name - ‘“ . - - )

Street Address (P.O, Box N ar is Mot Acc table)
P. 4220 MOHOGANY RUN SE. € Ao ien Elaw  Ds.

WINTER HAVEN FL 33884

“"oarmders Howvewn FL | $53ay

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura requirac¢t when rainstating) DATE
9. This corporation is eligibie to salisfy Its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE PTOD W] Change [ Addition
NAME KERAWALA, YASMIN NAME ItE ALY YAsmiey
STREET A00Ress | 4632 DELEON ST #F-230 STREET ADDRESS | 278, Neathes aw D
env-s-2¢ | FT MYERS FL 33807 CHTY-5T-2IP &ﬁ%ﬂq\dﬂ_‘\ {EL-3388B L
TTLE S0 B Delete TITLE shH ° [ClcChange [ Addition
NAME KERAWALA, SHUJAAT NAME Cawani SULTAW
sTREET ADORESS | 4632 DELEON ST #F-230 smeeracoress | S 23 Healhex &law D=,
ov-s-2f | FT MYERS FL 33907 CITY-ST-2P (TGN Y “‘\‘hs Y o ovy. T 23%8(_[
TILE O pelete TITLE o O Char;ge [ Addition
NAME h T T nane T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P J CITY-ST-1P

13. | 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
indicatéd 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 Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ g\@?\d\fc.ﬁ-&o;w' ’"\EJLQ\QHQ e bEN"(') ol 2r-0r BEIEFV-IER

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

gL LVU

ny

CR2E034 (9/01)



