2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090817

1. Entity Name

MEMORIES OF INDIA, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90031 006 ***150.00

Principal Piace of Business

7625 TURKEY LAKE RD.
CRLANDOQ FL 32819

Mailing Addrass

7625 TURKEY LAKE RD.
ORLANDO FL 32813-5222

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

WU UNYIUY

MR

DO NOT WRITE IN THIS SPACE

MR

4. FEI Number

Applied For

City & State City & State
59—3539892 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?‘g‘;"esqlﬁ:f;ﬁo"a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent |
— e _ Name % \
T bATEL PRADOBH G e — - “IHCEO S W ALD- NN - -
8 P.O. B
815 ORIENTA AVE,, STE. 6 68 oo " CAEE D .
ALTAMONTE SPRINGS FL 32701
o ILLA H Do
City FL Zip Code
3219

8. The above named entity {u

SIGNATURE

AL Is statement f\ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ngnatura, typed or printed name o Tegistered agen and

ttle if applicabla.

(NOTE. Registered Agent signatura raquired when reinstaking}

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

ﬁ'ILE NOW!!! FEE IS $150.00
After! MAY 1, 2000 Fee will be $550.00
Make C![leck Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D C] pelete me [ Change [ Additicn
NAME JACKOSWALD, PHILIP NAME
staeeT 00Ress | 7625 TURKEY LAKE AD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE D C1 Delete TILE [Ochange [ Addition
NAME MOBARAK HASSAIN, MOHAMMED NAME
staeer aDoress | 7625 TURKEY LAKE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TIILE D ] Delete TILE [ change (1 Acdition
NAME CHANG, KONG NAME
- | - SIREET ALDRESS T T B2 5-TURKEY-LAKE-RD: e e = e - R STREEFADDRESS - | - T T -
CITY-5T-2IP ORLANDOC FL 32819 CITY-ST- 2P
TILE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-57-2IP CITY-51-2P
TITLE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TILE JChange  [] Addition
RAME NAME
STREET ADDRESS ) STREET AQDRESS
CITY-ST- 2P CiTY-ST-2IP

13. | hereby certify that ihe inft
indicated on this report or s
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

P

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d [o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

[-1H-00 4o1-3710-30%F

SIGNATURE ANEﬁ'\‘PED OR PRINTED NAME OF SI(INING OFFICER OR DIRECTCR

Date

Daytime Phone #




