2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%]2) 8:00
ay :00 am
DOCUMENT # ’
DOCUA P99000103275 Secretary of State
TASTE OF BOMBAY, INC. 05-27-2002 90277 001 ***150.00
Principal Place of Business Mailing Address
3060 N. ANDREWS AVE. 3060 N. ANDREWS AVE.

. __:MLTON-MANOHS FLAH-- - o

— e — e e i

- T e ——

WILTON MANORS_FL 3301 _ . wome

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied For
5-0963804 MNot Applicable

i Zi -

Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KAUR’ PRABHJOT Street Address {P.O. Box Number Is Not Acceptable)
3060 N. ANDREWS AVE. |
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 Horida.

SIGNAL‘U‘I:E PYQ bj‘:u A/{’,—. tﬂUM/ : Li{/w/ﬂ'?/

PLULI FLAS -

nw

T

9 Signature, typed ar grinfed name of registered agant and title i! applicable. {NOTE: Registered Agent signature reguired when rainstating} TE
.-“ IY lda
. . . - . . ' " 4 .
- 8:This corporation '55&9‘9‘?'\—%-5@1‘-9’—“’)‘-'}-54—“'»’“8”9@?::‘ = no, FILE NOWI FEEIS$150.00 . |15 pietiion Gampaign Financing. ==~ - §5:00°May 8e° |- =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Ol Added 1o Fons
{See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD & Delete e 178> B Change [ Acdition | S
e KAUR, PRABHJOT N MomDeeN MoHAMMED &
stReeT A0DRESS | 3060 N. ANDREWS AVE. STEEADORESS | Ay 60 [N ANTREWS AN §
cr-st-2p | WILTON MANORS FL 33311 oimy-ST- 2 Wit ToAL MANORS |, £1. 22331 &
mME -, D~ i ] Delete TITLE ! [ Change [ Addition 5
nate. - | MOIHDEEN, MOHAMMED NAME
STREET ADDRESS | 3060 N. ANDREWS AVE. STREET ADDRESS
omv-s1-2¢ - | WILTON MANORS FL 33311 GITY-5T-2P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e O Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa . (] Addition
NAME NAME ' X Y
STAEET ADDRESS STREET ADDRESS :

=2 G = ST Yy it = s =y, = W O TYa ST 2P T el
TIE o ] pelete: TITLE [ Ghange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-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), Flerida Statutes. | furiher 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WASIGR 2528 M0Dhdeusn N s s— 4'”“"” 1S4 -5¢8-060D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR QIRECTOR Date Caytime Phona #




