‘ 3
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # posooooass7s

1. Entity Name

Mukkas Corporation

ecretary of State

04-07-2003 91030 008 ***150.00

Mailing Address
1010 Lee Road

Principal Place of Business
1010 Lee Road

BADHWAR, SANGEETA

Orlando, FI Orlando, FI
32810 32810
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-3541880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

e e

1984 VINERIDGE RUN #1024
ALTAMONTE SPRINGS FL 32714

Stroet Address (P.O. Box Number is Not Acceptabia)

City

Zip Code

FL

1SIGNATURE

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.

Signalure, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) .

Date

| 9. This corporation is eligible to satisfy its
"~ intangible Tax ﬁlmg requirement and elects
|~ to do so. (See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financin
Trust Fund Contribution,

CREO34 (9/99)

| am an officer or director of the corporation or th
name appears in Block 11 or Block 12 if

SIGNATURE:

11. . - OFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P - . ’ |:| Delete TME DChange EIAddlllon
NAME BADHWAR, SANGEETA NAME
‘| srreer anoress | 9684 VINERIDGE RUN #104 STREET ADDRESS
1oiTy-ST-2P ALTAMONTE SPR'NGS FL 32714 LTy -ST-219
TITLE VP Dbelete TITLE |:]Change EIAdditian
I name BADHWAR, KRISHAN K~ NAME
|streer anoress [984 VINERIDGE RUN #104 GTREET ADDRESS
.er.ze_ |ALTAMONTE SPRINGS FL 32714 CivY-ST-ZIP
e ‘ DDelete TIMLE EIChange DAdduuon
NAME - - e —_ NAME‘_,__’_ N [ — e
STREET ADDRESS | T STREET ADORESS
QY. gv- 2P CITY-ST-ZIP
TIMLE DDelete TITLE DChange DAddition
NAME HAME
| STREET ADDRESS STREET ADDRESS
lomy.sv.zip CITY. §T-218
J|rme [:IDelete TITLE [:lc:hange EIAddiﬁon
lNAME NAME
STREET ADDRESS STREET ADDRESS
. CITY - ST - ZIF CITY-ST-ZIP
ame R T '_"'."‘.-_--DDélle T lme oy ‘»h s i e DChangé DAd_di_tioq
e e T RS, ST WE R . .
STREETADORESS | -+ 1 " ' } 7 STREET ADDRESS | . ! :
CITY - ST - 3iF A o Jhvigtioe -

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
- information indicated on this report or supplemental repart is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my

ent with an address, with all other like em)

n%sﬂf ?ﬂﬁ;@

v

CUbtlol 47620055

SIG

DF SIGNING OFFICER OR DIRECTOR.

"Date Daytime Phone #




