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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

34

DOCUMENT # P98000084594

1. Entity Name

GRAY FOX OF LAKE WALES, INC.

ecretary of State

03-25-2002 90170 044 ***150.00

Principal Place of Business Mailing Addrass

419 EAGLE RIDGE DRIVE 415 EAGLE RIDGE DRIVE
SPACE #2205 SPACE 2205
LAKE WALES Ft 33853 LAKE WALES FL 33853

ISR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
28-3537321 Not Applicable
i C i i .
7 ountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. T T T e A I 37 11 . T 4T me e P
RUSS, GEORGE H ESQ.
Streel Addrass (P.O. Bax Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748
City FL , Zip Code
8. The above named epitysulimits tgis stateme(t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %/W\?’? OB fj. 'O J‘
}a;]‘azum, ‘typod or primedyphme n}wu?).‘fad r?m an tithe it ppicable, (NOTE. Regystarad AQend pigr TeCNired whan rek DATE
9. This corporam\@?lgible to satisfy its (nfangible FILE NOWII! FEE IS $150.00 . N
Tax fiing requireméni and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:lgtuia;n:na;?:ul;;ancmg ?g'agqohggsae
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D Al DEAT O petete Wi ‘ Clchange [ Addtion | 5
NAME TALWAR, NARESH NAME &
;STReET ApoRess | 419 EAGLE RIDGE DRIVE STREET ADDRESS 2
“arv-st-zr | LAKE WALES FL 33853 CITY-5T-2P §
me D V/i(E FEEL; Lmur O Dekete TTLE DOcrange O Addition | O
NAME HARJANI, M R NAME
sraeet anoress | 419 EAGLE RIDGE DRIVE STREET ADRESS
orv-st-z¢ | LAKE WALES FL 33853 Ciny-st-a¢
TTLE O pelete TITLE DO changs 3 Addition
S S USSR | I PP R — - = —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmE O Delete e (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-210 CiTY-ST-2P
TME O oelete TmE [JChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TME [ Detzte TIE Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1'hereby certily that the information suppliad with this l‘iling
inclicated on this report or supplemantal repert is true an,

changed, of on an af

tta t with an address, with all other like empowered.
SIGNATURE: %W4 R e FEES ) D) O 0RO (g

does not qualify for the axemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
’ accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

fect as if mada under oath; that | am an officer or director

6>)679.96C

BIGHATIN

l'vfb ourmrm MAME OF BIGNING OFFICER OR DIRECTOA

Daytme Phone #

~7



