UNIFORM BUSINESS REPORT (U

L
2003 FOR PROFIT CORPORATION

03-052003 90049 029 ***150.00

DOCUMENT #  P99000012612

1. Entity Name
INDU, INC.

Bn) P99000012612
: =HED
R ' : o U

O3MAR I8 PH 3: 13

Principal Place of Business
1910 WELLS RD.

SUITE 1095

ORANGE PARK FL 32073

Mailing Address

1910 WELLS RD.

SUME 109

ORANGE PARK FL 32073

FCRETARY OF STATE
R §3 ’:‘S%EE.IFLGRIDA

()
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E
H
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2. Frincipal Place of Business 3. Mailing Address

A

Suite, Apt. ¥, etc, Suite, Apt, #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State

City & S1ate 4, FE! Mumber Applied For
) 58'2442366 Not Applicable

Zp . Country Zip Country 5. Cerlificate of Status Desiea  []  $8+75 Addltional

Fee Required

6. Narme and Address of Current Registered Agent 7. Nome and Address of New Rogistered Agent
LT ke e ———— e g et “~Nams - pg—— T o e— o —e Pra—

PATEL' DIPIKA Strael Address (P.O. Bc;:x Number is Not Acceplabla)
469 LOMBARD STREET
APT A .
ORANGE PARK FL 32073 City FL | ZeCode

8. Tha'above named ontity submits this statement for the

purpose of changing its registered
the obligations of registered agent, ' .
-

offica of regisiered agent. or both, in the State of Florida, | am larmiliar with, and accept

SIGNATURE .
Signaturs, typad or printad name of registered agent and litle it appiicabhe, (NQTE: Registered Agani signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Pgyable to Florida Departmem of State
10, j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deteta TINLE [Ochange [T Agdition
NAME PATEL, DIPIKA . NAME
STREET ADDAESS ‘69 LOMBARD STHEET STREET ADDRESS
CiY-St1-21P ORANGE PARK FL 32073 LrY-SI-2P
T 1 Detete * TITLE [JcChange  [7] Addition
NAMF NAME
STREET ADORESS . STHEET ADORESS
CITY-S1-2IP CITY-ST-2IP
TLE - . - ... Obeles mE L . . Ocrange [ addition
NAME MAME ) -
STREET ADORESS STREET ADDRESS | -
LTy 51- 10 ChY-S1-2P
e 7 Delsta LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P /7
A~
TTE 0 velete g_jn/ )fm‘me\u Addition |-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-SI-7P
TTLE L] pelers TME [DJchange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CIyY-ST-2P

12. | hereby certity that the informatien supplied with this filin
indicated on this raporl or supplernental reporl is true an hat my signats
of the corporation or the receiver or trustea empowered to eport as required
changad. or on an artachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED o

does not quali

accurate qnd that m

fy for the exemption statad in Section 1 19.07(3)(}, Florida Statutes. | further certify that the information
ure s

hall have the same legai effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eu. . Poiei. SJQS /03

Fal LY T I PP YEV.SY



