2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103275

1. Entity Name

TASTE OF BOMBAY, INC.

Mailing Address -

060 N. ANDREWS AVE.
WILTON MANORS FL 33311

Principal Place of Business

3060 N. ANDREWS AVE.
WILTON MANORS FL 33311
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90197 039 ***150.00
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RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0963804 Applied For
Not Applicable
Zi Countr Zi c iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAUR, PRABHJOT Street Address (P.O. Bax Number is Not Acceplable)
re ess |F.U. urm I o1 ACCH
3060 N. ANDREWS AVE. P
WILTON MANORS FL 33311
City FL Zip 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 Flerida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
= -0, This corporation s aligible-to-satiafy-ta-ntangiple — =< FLpu S-S 58-80~———" 0. Eection —— - |
b . C aign Fin, n
Tax filing requirement and slects to do 0. After MAY 1, 2001 Fee will be $550.00 0 ion Lampaign Financing $5.00 May Be
g Tt ' Trust Fund Coniribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE Piob O Delete TITLE [Ochange [ Addition 5
NAME KAUR, PRABHJOT HAME =
streeT aooress | 3060 N. ANDREWS AVE. STREET ADDRESS 3
orv-st-z¢ | WILTON MANORS FL 33311 CITY-ST-2IP ]
- o
TILE D [ Deleta e Ol change [ Adaiton | &5
NAME MOIHDEEN, MOHAMMED NAME
streeT 40omess | 3080 N. ANDREWS AVE. STREET ADDRESS
crv-s1-2p | WILTON MANORS FL 33311 CITY-S7-2ZIP
TITLE ‘ [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
mE O betete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITE O Delete TILE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-73P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP

of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607,
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 5= LY ED-H At

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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

Florida Statutes; and that my name appears in Block 11 or Black 12 if

A0 4/5;?%, Ly-545-06 g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




