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DOCUMENT # P98000093878 FILED
1. Entity Name .
MUKKAS CORP. _ | Apr 04, 2001 8:00 a
| ecretary of State
Frincipal Place of Business Mailing Addrass 04-04-2001 90141 024 ***150.00
1010 LEE ROAD | 1010 LEE ROAD
ORLANDC FL 32610 ORLANDD FL 32810 !
z PP B T VR O
Suite, Apt. #, etc. Suita, Apt. #. etc, ! DO NO'[ WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-354 1880 Not Applicabie
Zp Country Zp Counlry 5. Certilicate of Status Desired a gese.g?q t?ird:;ﬁonal
6. Name and Address of Current Registersd Agen | 7. Name and Address of New Reglstered Agent -
e P - .| Nams e e e e o e —
mgﬁg&sri‘im Sireet Address (F.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its ragistered office or reglistered agent, or both, in the State of Flerida.

13, Lhereby cenify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(j). Florida Statutas, | lurther centify that (he information
Indicatad on Ihis report or supplemental report is true and accurate and that my signature shali have thg same legal efect as if made under oath: that | am an officer or director
of the corporation or the rg€aiver or trustes.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if

SIGNATURE: S

HINTED NAME OF GIGNING OFFICER OR IRECTOR

SIGNATURE -
Signatuma, typed or prirted nama of regisléved agent and lite f applicabia. (NOTE: Regsterei Agent required whan gl DATE
9. This corporation is eligible to satisty its intangible FILE NOWH!t FEE IS $150.00 10. Electi ian Financine
Tax filing requirement and elects to o 50. ARer MAY 1, 2001 Fee will be $550.00 0 Egtlt;:&agg:&?gmgn. . 0 fg,’gg;‘;g?a
{Ses eriteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TME [ Change [ Adcition
HAME BADHWAR, SANGEETA NAME
STREETADURESS | 084 VINERIDGE RUN #104 STREEY ADDRESS
cre-si-a¢ | Al TAMONTE SPRINGS FL 32714 cy-si-ap
e VP [ Detete TITLE O change [ Addition
HAME BADHWAR, KRISHAN K - NAME
STREEFADDRESS | 984 VINERIDGE RUN #104 STREET ANDRESS
om-stiP | ALTAMONTE SPRINGS FL 32714 _ uresrze | _ I —
e ST T o TOloeee e j Tl change [ Addiion”
HAME NAME
| STREETADORESS | .o .. . o wiem e i o e ao oo [} STREEFADORESS .| e . —— -
CIFy-51-2P CITY-§7-21° -
T ‘ T Delete TME [JChaige [ Adilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-257 CTY-ST-21P ]
me : {] Delate ME [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2p CITY-51-ZiP )
TALE ] petete THE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GifY-ST-2P CITY-51-2P

CR2E034 (10/00)

changed, or on gn attachinant with anaddséss, with o)l other like ampowered.
o313 Go7-622-17Z5]
4 Ve Dal




