FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?ﬂENEJmIZAENT # P98000042462 05-02-2003 90362 025 ***158.75
KRISHNA REALTY, INC. o,
Principal Place of Business Mailing Address
7051 SEAGREST BLVD 7051 SEACREST BLVD
LANTANA FL 33462 LANTANA FL 33462 T
2. Principal Place of Business 3, Mailing Address “"“II’ ']I ]lm'l]“"”, |I”| II'I] Ilm |‘||| ’}m I’Ill l”’”m'm
Suite, Apt. #. ete. Suite, Apt. #, etc. ¢E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-086 1903 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e G SRR TI e ——— et s - - Name o e =
PATEL, MAHENDRA Parer, MareNDRA
Street Address (PO. Box Number is Not Acceptable)
222 N FEDERAL HWY
BOYNTON BEACH FL 33435 JoS1 Seacrest Ruivb.
City Zip Code
Low T Ans A FL (28562

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 agen
,C‘
SIENATURE ‘-\-*eﬁ: nd ﬁ:’ 8 l o3

Signature, typed or prinw registered agent and titla if applicable. (NOTE: Registared Agent signatura raquirad when renstating) DATE
[
f
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE - 1DPS O pelete TITLE PSS wFhange [ Addition
NAME PATEL, MAHENDRA NAME PATEL, MAHERMDZA
stheer aoomess | 222 N, FEDERAL HWY. SHET0ESS | T)OS) SEACREST BLub
orv-st-2p | BOYNTON BEACH FL 33435 CITY-5T-21P LaniTAan A, f. 334 b2
TITLE DvP [ celete TITLE [Jchange [ Addition
NAME PATEL, LATABEN $ NAME
STREET ADDRESS | 430 S FEDERAL HWY STREET ADDRESS
CITY-5T- 2P DANIA FL 33004 CITY-ST-21P
TITLE [ palete TITLE [C Change [ Addition
NAME = oo — T e NAME - - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CiTY-ST-2P
MLE 1 Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity 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 cn 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 directer
of the corporation or the receiver or trustee empowered te axecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeegs, with all other like empowered

SIGNATURE: W BLAASIE A RAIE A DPA ren sthefos  Sei sssovsh

SIGNATURE ANR IS8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY  vIBIZYO

CR2E034 (10/02)



