4 B

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000109383

1. Entity Name

SUNIL & KARAN, INC.

5/

Principal Place of Business Mailing Address
= 50. PARK AVE. S27 SO. PARK AVE.
.....2T PARK FL 3278% WINTER PARK FL 32789

—

Al

[l

I

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90019 020 ***150.00

AN

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEV Number Applied For
59"’36145[!9 Not Appiicable
Zip Country Zip Country - ; $8.75 additional
. D ¥
L S i 5 _Certlﬂc—a:-e of Sfal—_us.. _.es:ridq-__ [;l- _ Foo Roqured. . . . -
"6, ‘Name and Addroasa of Current Registered Agent = - ~—-"7, Name and Address ol New Registerad Agent -
Name
— .fPAlE? §UNR“: v _— | _Stweet Adaress {P.0. Box Number is Not 1 Acceptable) o
5§27 SO. PARK AVE. LA e e
WINTER PARK FL 32789
City FL l Zip Code

8. The above named entily submits this statement fgr ihe purpose of changing its registared office or registered agent. of both, in the State of Florida.

SIGNATURE

Swgrature, yped or printed neme of registarad ogent and tife f applicadle (NOTE: Regiztarad Agenl signature required when reinstasng) . . - DATE . -

FILE NOW!! FEE IS §150.00

A . 10. tian Ci i §
Attes MAY 1,2000 Fes will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

9. This corporation is gligible to satisfy ils Intangible |
Tax filing requirement-and elects to da 50, NS

$5.00 May Ba
Addad to Faes

{Saa criteria on back) O Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TITLE PTD O pelet e Clchange T Addition
MAME PATEL, SUNRIL V NAME
smeer anokess | 527 SO. PARK AVE. STREET ADDRESS
CiTy-S7-0P WNTER PARK FL &m CITY-ST-2P
e VsD L Delete Tme Clcrange L Addition
NAME PATEL, BiNA $ NAME
STREET ADDRESS | 527 S0. PARK AVE. STREET ADORESS
Civ-St-2¢ WINTER PARK FL 32789 . . pomstoe O} . L .
e ] Detete TIME CicChenge O Addition
NAME . o NAME
STREET ADDRESS ) STREET ADDRESS : : -
orY-gT-ap L Y -35-1P
TITLE O petete e T T 7T [Dchange” [ Addkion
NAME HAME
STREET ADORESS STREEF ADDRESS
CIvY-$T-2P CiTY-51-7P
TME 7 Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-1P CITY-ST- 2P
TILE T Delete e [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-TP Imy-51-2p

13. | hereby certity that the information su pplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this raport or supplemental report s jrue an

of the corporation or the receiver or trustee empopered 10 execute this report as required by Chaptel

r 607, ida
changed, or an an attachment with an address, &b all olher like empowered. su N I ﬁ ? A
/- PREs;DENT

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYFED OR PRINTI

3Ki), Florida Statutes. ! further cartify that the information

accurate and that my signature shall have the same legal efiect as if made under calh: thal | am an officer or director
ratutos: and that my name appears in Block 11 or Block 12 if

EL
'5135/00 507 l&gm‘z- .710 D

CR2E034 19/99)



