2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089613 Sg[é 05, 2000 8:00 am

1. Enity Narme cretary of State
THE SPIRIT OF INDIA {USA) INC. 09-05-2000 90038 002 ***550.00
Principal Place of Business Mailing Address
1751 LAKE BERRY DR. 1751 LAKE BERRY DR.
WINTER PARK FL 32789 WINTER PARK FL 22783-5911
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F@Ll_\iumber Applied For

S 9;" 36| 2.4 ‘#{ Not Applicable

- - : =
Zip Country Zip Country 8§, Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
) _ . . . _ | Name ) . —
BAS|SHT’ GOPAL Street Address (P.O. Box Number is Not Acceptable)

1761 LAKE BERRY DR.

' WINTER PARK FL 32789

City FL Zip Code

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sugnatura, typed or printeds name of registerad agent and title if applicabls. (NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian £ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > T,E; ngn(c:ia(rln;?:ig;utig: rend O fc?d.gil?ohgzzs ®
(See criteria on back) . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS © "~~~ -~ 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, o - [ elete TITE [Jchange ) Addition
NAME BASISHT, GOPAL™ - NAME \
seeT aboress | 1753 LAKE BERRY DR. STREET ADDRESS
cIvy-$T1-21P WINTER PARK FL 32789 CITY-s1-2P
ML D T Delete TITLE [ Change [ Addition
NAME CHANDRA, DINESH NAME
sTeee aporess | 9603 N.W. 8TH CIRCLE STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33324 CIvY-ST-21P
e D , O Delete me [ Change [ Addition
NAME KAIPA, PRASAD NAME
stReeT aoRess [~ 4832-PINEMONT.DR. . . s-rmem . || sTreeTanoRess . )
CITY-5T-2IP CAMPBELL CA 95008 CITY-5T-22 : oo
mE , [ Delete TILE [0 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
mE T Delete TTLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-7P CITY-ST-2IP
TITLE 3 oeletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P GiTY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

A3 -:\\';1\ ﬁﬂs’:ﬁw:"ﬁ

! A N T $29. 0 Ho2-y13-%3

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #




