R
FUN FPHUFI CUHFURATLIUN FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am
DOCUMENT # 4q 006 ( 04440 . ecret,ary of State

1. Entity Name
04-23-2002 90427 007 ***150.00

Little India Restaurant, Inc.

- .- \ - -

" DO NOT WRITE IN THIS SPACE

I AT S, 4211 3 MaYBi°¢G¥al Springs Dr. #211
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE
C((l)i:‘ya 1;a)t$ings, FL cny(%slggz‘e Springs, FL 4. FE! Number 65-0969960 :g::izc; I';oa:ble
3 5365 Country Zip 33063 Couniry 5. Certificale of Status Desired O Eese";esq tﬁgﬁ“""a‘
. 7. Name and Address of Current Registered Agent
Narne

R , . ‘ ] - ———_Gill, Harminder S —————
emeeenDO-NOTF-WRITE omis o Gl Harninder - |

IN THIS SPACE L [T mtCoratspingbrozn

City Coral Springs, 3306‘.i-_-|_ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agar_ﬂ_s;gnalufa +equired when reinstating) \ DATE
. N . - "0 “January 1-May 1. Fee is $150.00;

8 I:;Smciz—rpgagi;rfe'il:g‘;ﬁga;;zta;’zyd?S'gta”g'b'e < 5 After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May 5o
5 .? r: back) ’ 0 -7 Amended UBRis $61.25 .- . Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Dapartment of State’ -

11, ’ OFFICERS AND DIRECTORS s v B . PO

™ PSTD TIILE _ S L

NAME Gili, Harminder § ’ wame | L g . o

STREET ADDRESS 3111 Coral Springs Dr. #211 ) STREET ADDAESS | : - ‘ s

CTy-51-2P Coral Springs, FL 33065 Ciry-1-219

e - TITLE :

NAME ! NAME - . N .
STREET ADDRESS | . STREEF ADDRESS

CITY-ST-2P CIFY-§1.2P !

TLE TILE I

ot 1 T 7 - o " = ( (‘-" : A --*-_'L.—;.‘L‘-.u- : "" - .
st | msw | ‘DO'NOT.WRITE '~
B INTHIS SPACE _

R

B e STTIE Sabs

STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P '

ILE : THLE )
IAME : NAME '

TREET ADDRESS ' STREET ADURESS ] . .
Ty-57-7P . e , : CITY-5T- 2P . S Lo L T
M, N e IE LT T e e T i
MME N L L , - v - NAME : h . v , i e,
TREET ADDRESS ‘ S, -STREET ADDRESS ; SRR ' " ’
ITY-51.2IP ~ N "Gy -ST-2IP '

3. I'hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indticated on lhis report or supplemental repaort is frue an(?accumle‘and thal my signalure shall have the same legat eflect as il made under oath; that | am an officer or director
of the corpura!ionwgr the receiver or trustee empowered to execute this report as required by Ghaptler 667, Florida Statules; and that my name appears in Block 11 or on an
attachment with an’address, wilh all other like empowered.

IGNATURE: \//@MMM Gl U ( LoD ASY 7Y 73 70

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Data Daytime Phare #

Y
.




