s o B 5 .
2000 UNIFORM BUSINESS REPORT.(UBR) 2

FILED

DOCUMENT # R . .
DOG PO9000021758 May 11, 2000 8:00 am
KRISHNA OF DAYTONA, INC. Secretary of State
03-22-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
315 BELLEVUE AVE, 315 BELLEVUE AVE.
DAYTONA BEACH FL 32114 . DAYTONA BEACH FL 321345201
Suite., Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
TP 5L 5 B3P Mot Apolicabla
Zip Country Zip Country 5, Certiicate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
PATEL! HARESH Street Address (P.O. Box Number is Not Acceptable)
315 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City F L Zip Gade
8. The above named entity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in \ne State of Fierida.
: : ) ren &=
SIGNATURE el $S7 L-13
Signaturs, rymmmme of registered agent and titla if applicable, {NOTE: Ragisterad Agent signature required when feinsiatng) DATE
9. This corporation /s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi \an Financi
Tax filing requirement and slects o do 5o .. After MAY 1, 2000 Fee will be $550.00 0 %“ fon Campaign Financing O $5.00 May Be
¥ & A . 3 ust Fund Conribution Added 1o Fees
i 4(See criterja on back) O " Make-Check Payable’to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DR LED 4 3 petete TILE [JChange [ Addtion | &
AN ool Podel NAMe 2
STREETADORESS | 315 Oeilevye Ave STREET ADDRESS a
oiTy-s7-2P Doty dn Pened  EL. 321Y CITY-ST-29 8
TITLE D\:l:, LEL. i + O pelete TLE [ Change [ Addition | ©
NAME Karlans Pofel. NAE
SWEETADDRESS | 419 Rellguue Pug STREET ADDRESS
CITY.ST-7IP Dowtoah Depedl k[ , 3'&! 1Y CITY-57-21p
Tine ' ’ 7 Dekete e [ Change [ Additian
NAME - . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-8T-7P
TE [ Delete miE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P cyY-ST-21p
TLE . O oewete f e Cchage [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-51-2IP
TME 0 patete TTLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-7IP CHTY-ST-21P
13. | hereby cartify than the infarmation supplied with this filing does not qualify for the examplion stated in Section 119 07(3)(). Florida Statutes. | further certify that the iniormation
indicaled on Ihis raport or supklemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, wilh all other like empowered.
T DT ERN AT A
SIGNATURE: L REQUIRED L 99 oo
D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Date Dayurne Phone ¥




