FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000089613 ecretary of State
1. Entity Name 04-17-2003 90181 039 ***150.00
THE SPIRIT OF INDIA INC.
Principal Place of Business Mailing Address
175t LAKE BERRY DR. 1751 LAKE BERRY DR
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Placa of Business 3. Mailing Address HIM"‘ ””l”l m“ "m I|m ||m||‘|“m| ‘I“"H“ H"””H"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36 12444 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent .. .. ... - - —e=—T:-Name and Address of New Registered Agent - Sl

Name

BASISHT, GOPAL
1751 LAKE BERRY DR.
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns cof registered agent.

SIGNATURE

Signature, Iypad or printad nama of registared agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) A . DATE
1 F
FILE NOW!! FEE I_S $1 50’09;5-‘ . ] . e ] . .. |». 8- Election Campaign Financirg . . . $5_00 May Be
After May 1, 2003 Fee will be suss?:oo S e wny Trust Fund Contribution. 5| Added to Fees
Make Check Payable to Florida Depar.lmen_t of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : it ] elete TIME [ Change [ Addition
NAME BASISHT, GOPAL NAME
streer aoors X 1751-LAKE BERRY DR. STREET ADDRESS
crv-st-zp - | WINTER PARK FL 32789 - CITY-ST-21P
TILE D X O Delete THLE change [ Acdition
NAME CHANDRA. DINESH 0 NAME
streer aooress | 9603 NW. 8TH CIRCLE - STREET ADDRESS
omv-st-2e | FY. LAUDERDALE FL 333241~ CITY-ST-ZIP
TIME D PR - = pelete o i . “[JcChange [ Addition
NAME KAIPA, PRASAD = - NAME
staecTapoarss | 4832 PINEMONT DR. STREET ADDRESS ,
OITY-5T-2IP CAMPBELL CA 95008 CITY- S7-21P .
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-61-2P
TTE [ Delete TINLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation ar the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc's 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S M)

i) ~
SIGNATURE AND Tvpsydll

SIGNING OFFICER OR DIRECTOR Date Caylime Phong #

EDYIRED LIS 03 Yo 74428 -5520

A D==] AV V.V

W

’

CR2EQ34 (10/02)



