| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P990000251 94 ecretary of State
04-14-2003 90041 007 ***150.00

1. Entity Name

KRISHNA-ISHU CORP.

U GTARRY

nv

Principal Place of Business Mailing Address “em -————
6016 INDRIO ROAD ; 6016 INDRIO ROAD T
#)-2 #)-2
MR TR BURTRAAO
2. Principal Place of Buginess 3. Malling Address
ZALD qiv\ st Swd D2ALO q‘?"\ <. <Ld
Suite, Apt. #, e(i:’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
V== B@ﬂr&" - F:L_ VEREOD %( H H__ 650907791 Not Applicable
le Qg é ? (JOT,U;;&:I ank a ‘V _3 :?5‘3 g_g_—. ) :]C;gélfﬁ\ @‘_\E"._ 5. Certif_ica!e O_f_S_l,ailE Diasi[e_d O ?ese gqu.::ieddltlonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -~
SHAH' HITA Stréei Address (P.O. Box Number is Not Acceptable)
6018 INDRIO ROAD
#J2
FT PIERCE FL 34951 City FL | Z»Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ::,_gtﬁﬁ_lil:u__&h&{i&éﬁﬁtﬁ@ }
S 6. IPPETOT PIIMET TS OF registered agent and titte if applicable (NOTE: Ragistered Agent s@'la!ure required when raingtating) DATE

FILE NOWA! FEE IS $150.00 Elsction Camoaian Financin
After May 1, 2 0‘93 Fee will be $550.00 t > Trust lgun?ja{.‘.opr:r?bug]:n ¢ O Asgj.tgj(thg?ésB °
Make Check Payable to Flcmda Department of smm
10. "OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D B [ pelete TITLE . Ochange [ Addition
NAME SHAH, RITA ’ NAME :
- staeeT A0DRESS | 6016 INDRIO ROAD #J-2 STREET ADDRESS
“CITY-ST-2IF FT PIERCE FL 34951 : CITY-ST-2IP
JHLE ] Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS ' o 5 STREET ADDRESS
CITY-'ST—ZIF - s e o e FL e =D WY L L LD 2 LT lmemle e - CiﬁHSfEiP = . .-_,__n,, A TR m, Do —TE v L g B T
“TITLE . O pelete TILE [ Change  [] Aodition
NAME - NAME - .
STREET ADDRESS LA STREET ADORESS
CITY-ST-2P CITY-ST-2IP ) :
LE [ Delete TME ) [JChange [ Addition
NAME NAME '
STREET ANDRESS ’ . STREET ADDRESS
CITY-ST-21P . CITY-S7-7IP
TILE [ oelete TITLE : [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ cITy-s1-2Ip .
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that .am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . JORZAATURE REQUIRED  s)mbR 77229, o7

SlGNAwED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




