2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KUDRAT, INC.

P99000107555

Mailing Address

1449 LEE ROAD
WINTER PARK FL 32789

Principal Place of Business

1449 LEE ROAD
WINTER PARK FL: 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90037 033 ***]150.00

AV 5082800

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Appfied For
59—3617677 Nat Applicable
Zi Countl Zi ntr iti
P ouniry ® Country 5. Ceificate of Status Desired O g&;?qﬁ?:&t'“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . = |~ Name.___—- . S rn s - . .

" BHUIVAN,:MDMOUIRUL
1449 IEEROAD
WINTER PARK FL 32769

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

City

Zip Cade

FL

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatura, typed or primed name of ragistared agent and title if applicable

(NOTE: Registerad Agent signature raquired when rainstating) DATE

8. This corporation is gligible to satisfy its Iniangible
" Tax filing requirement and elecls to do sc.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* {See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE 1DP 7 Deleze TIMLE BRUIAR, MD MEONIRLL O change [ Adcition | 5
vuE - IBHUIYAN,;MD:MOUIRUL NAME D y e
STREET ADDRESS (404 SHORT PINE CIR-  CRAMGT ADLRESS —H STREET ATDRESS 7226 Rwraewm oLt LN §
orv-sT-2> |ORLANDOQ FL 32807 ot | ORALANDO FL 232835 8
TILE o - O elete Tme vl ' Tlchange [ Addition | €3
e BHUIVAN, TULU CRANNME N BRUIYAN, TTOLO
STREET ADORESS [1605:LEE.ROAD -APT-#E-104 --—-7 srEETADDRESS | 50 Wi LAND BEASTY
om-s-2P  |WINTEREPARK FL 32789 ADDEESS -S| ALTAMONTE SPH, P27 01 - 26\
_TME ) — e . Closles . . e [0 Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TNLE [ palete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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.

. r s f“.h" Ty - \"‘» t
SIGNATURE: DALY AREOREER. T2 KA

O\ - 10— 02~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




