2000 UNIFORM BUSINESS REPORT (UBR) __

1. Entity Name

"TDOCUMENT # PQ8000057902
NAROTTAMDAYA, INC.

Principal Place of Business

4285 SOUTH U.S. HWY 17-92
CASSELBERRY FL 32707

Mailing Address

4285 SOUTH U.G. HWY 17-92
CASSELBERRY FL 32707-3220

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 24,2000 8

:00 am

Secretary of State

01-24-2000 90091 028 **

AR A

DO NOT WRITE IN THIS SPACE

*150.00

5. Cerlilicate of Status Desired O
.

City & State City & State 4. FEI Numnber Applied For
59-3519091 Not Applicable
Zip Country Zip - - v T Country $8.75 additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PARMAR, MANSUKHLAL D
4285 SOUTH U.S. HWY 17-92

Name

Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707 U - - _
' City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ersst“gznc(;ia(r)noﬁ:?t:‘uri::nmng ?c%eodqoh;?ésss
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS - O pelete TITLE P [2) (M Change [ Additien
NAME PARMAR, MANSUKHLAL D NAME PormaR MAASIRH LAl . D
STREET ADDRESS | 10 KENWICK CIRCLE APT. 202 sweeravaess | 3| CASSELGROVE enNE
onv-sv2¢ | CASSELBERRY FL 32707 ansrw | cRaeptBeRRT pL Z2f0T
TITLE VT O3 Celete TITLE T (% Change [ Addition
NAME PARMAR, HANSABEN M NAME Parmai HARSABEN. m
STREET ADDRESS | G510 KENWICK CIRCLE APT. 202 STREETADDRESS | 34} CfSS ELGRNE CVE
~
onv-s120 | CASSELBERRY FL 32707 s | sz RERR]  FL 3ot
TITLE [ Detete TILE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
ThaMe T T[T T T T e em L o= e

STREET ADDRESS STREETADDRESS |~~~ =~ - . o
CITY-ST-2P GITY-ST-2P
TILE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-Z1P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-72IP

of the corporation or the rec
changed, or on an attachmel

y an address, withuall other like empowered,

XNz REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an ofiicer or director
80" frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 15-00 Yo't 20 2§

| SIGNATURE:

smhﬁlhv'ﬂb TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

N

CR2E034 om0



