2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;12%)%]2)8'00 am g

DOCUMENT #  PG9000089613 Secretary of State

1. Enlity Name

THE SPIRIT OF INDIA INC. 03-25-2002 20023 032 ***150.00
Principal Place of Business Mziling Address

1751 LAKE BERRY DR, 1751 LAKE BERRY DR. .

WINTER PARK FL 32789 WINTER PARK FL 32789 -

3569
e S IR AR

2.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3612444 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N - .- - - . - : - ~Fee-Required’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BASISHT' GOPAL ' Street Address {(P.O. Box Number is Nt Acceptable)
1751 LAKE BERRY DR.
“ WINTER PARK FL 32789
v
Ci Zip Code
Ll R FL | 7P
¥
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. ihisfﬁ?rporatici)n s eli[glblg t(T sa‘lis:fy;ts Intangible _ FILE N?W!I! I:EE |Sﬁ|$1 50.00 10. Election Campaign Firancing $5.00 May B
ax filing requirement and elects to do so. Atter May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [ Change [ Addition §
A BASISHT, GOPAL Nave 2
sTREET ADDRESS | 1751 LAKE BERRY DR. STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32780 COITY-ST-21P é—l
ILE D O Dejete TITLE [ change [ Addition | &3
N CHANDRA, DINESH NavE
STREET ADDRESS 9603 Nw BTH cmCLE STREET ADDRESS
arv-si-2F | FY, LAUDERDALE FL 33324 e Jomee |
TITLE D M pelete TITLE [ Change (] Addition
e KAIPA, PRASAD g
STREET ADDRESS 4832 P|NEMONT DR STREET ADDRESS
CITy-$7-2IP CAMPBELL CA 95008 l CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wY‘ST-ZIP CITY-ST-2IP
TITLE ’ O Detete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-31-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altashment with an address, with all other like empowered.

a0 24262, Yo7-y25-S5e0

Ef NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




