e |
FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) g
May 06, 2002 8:00 am ;
DOCUMENT #  P99000071517
1. Entty oo Secretary of State a
KALPAVRUKSHAMU CORPORATION 05-06-2002 90246 050 ***150.00
Principal Place of Business Mailing Address
749 NORTH GARLAND AVENUE 743 NORTH GARLAND AVENUE HuuuUL v L
SUITE 100 SUITE 101 .
2, Principal Place of Business 3. Mailing Address ”"“"l “”I I i { | “
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-061 13 18 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6._Name and Address of Current Registered Agemt e N "~ 7.-Name and Address of New. Reglstered Agent
Name
KEATING’ JOHN K Street Address {P.0O. Box Number is Not Acceptable)
749 NORTH GARLAND AVENUE
SUITE 101
-ORLANDO FL 32801 City FL | ZeCode
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.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NQOTE: Registerad Agent signatura required when raingtating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 513(52:Iizr%ag;é!tlr?&z?:ncmg O fgj;?quhé:ife
{See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete TITLE [J Change  [] Addition §
NAME YALAMANCHILI, CHOWDARY NAME =3
STREET ADDRESS | 12204 CYPRESS COURT STREET ADDRESS §
CITY-87-2IP HOUSTON FL 77065 CITY-ST-21P o
TILE D [ pefete TITLE [ Change [ Addition 5
NAME ROLITA, CHAN NAME
STREET ADDRESS | 4420 FM 1960 WEST SUITE 224 STREET ADDRESS
orv-st-2¢ | HOUSTON TX 77068 CITY-81-2IP
3 s 7 Delate. e T T e - [ Changs =) Addition
NAE BELANGER, ANGELA NaE
STREET ADDRESS | 12204 CYPRESS COURT STAEET ADDRESS
onv-s-20 | HOUSTON TX 77065 oiTv-s7-2P
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this repog-oryupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation o geeivdr or trustee empowes@ 1o execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if

changed, or on an entfvith an address, wih alfother like empowered.
1 /! /)245)‘

SIGNATURI " /2 K
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