/

i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

KRISHNA OF DAYTONA, INC.

P99000021758

Principal Place of Business

315 BELLEVUE AVE.
DAYTONA BEACH FL 32114

Mailing Address

315 BELLEVUE AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-10-2002 90032 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59-3565390 Not Applicable
i Count Zi Count ;
e fald " i 5. Centficats of Status Desied [ 98-73 Additional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and A of New Reg ed Agent
- - T T B S o fENAMG e = o e ol — o
" PATEL, ESH Sweet Address (P.O. Box Number is Not Acceplable)
315 BELLEVUE AVE.
DAYTONA BEACH FL 32114
- City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent anc title if aoplicable. (MOTE: Ragistsrac Apen! signaiune requirad whei reinstating) DATE
9. This corporation is eligible to sasty its Intangible FILE NOW!f! FEE IS $150.00 ) _—
. : 10. F i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 $ﬁ§:v::r%aén:::3bnu“::nc "o fgdﬁqo"g::’
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE 0 O Delete me Ol Chenge [ addition 1 S
NAME PATEL, HARESH NAME =)
streeT anoress |315 BELLEVUE AVE SIREET ADDRESS ‘Z:S,E
ore-st-7p  IDAYTONA BEACH FL 32114 CIFY-5T-2P u
TILE 0 [ Delete E (I Crange [ Acdition %
NAME PATEL, KALPANA NAME
sThecT ADoess 1315 BELLEVUE AVE STREET ADDRESS
env-st-2p |DAYTONA BEACH FL 32114 cITY-St.zip
TME O pelets TITLE ClChange [ Addition
- NAME —_—— e e e e T T el Lt :NéME... - o S e T —-
STREET ADDRESS STREET ADCRESS ~ = - Rkl e
Ciny-§1-21P CITY-51-21P
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-5T-2P
e [ petere TmE Clchange 7 Addition
NAME NAME B
STREET ADDRESS STRTET ADDAESS
CiTY-ST-21P CITY-S1-ZiP
TmE 1 Defete me [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify tnat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florlda Statutes. { further certify thai the informaion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the carporation or the raceiver or irusiee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment wilh an address,

SIGNATURE:

jth all other like empowered.
iGN RE RE&UHHED

3 |- ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Caytme Prane #




