aa

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P99000109440

LITTLE INDIA RESTAURANT,

INC.

Principal Place of Business
311 CORAL SPRINGS DR
#21

CORAL SPRINGS FL 33065

Mailing Address
3111 CORAL SPRINGS DR

#211
CORAL SPRINGS FL 23065

2. Principal Place of Business

344 10 Ogklaey Bivd

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90225 039 ***150.00

G A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 6 Applied For
IANTIS B r-\Or 3 d G_. §5-0969960 Not Applicable
. ! .
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add'"o"al
B 33 5 \ l \ S H Fee Required
L 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
- = MNamea — el

GILL, HARMINDER $

3111 CORAL SPRINGS DR
#211

CORAL SPRINGS FL 33065

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

City

FL

Zip Code

lhe obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for

the purpose of changing its registered offi

ce or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and 1itle if applicable.

{MNOQTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ch?ck Payable to Florida Department of State

9. Elestion Campaign Financing

Trust Fund Contribution,

$5-00 May Be

Added 10 Fees

10. ] OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PSTD O pelete TMLE [(JcChenge [ Addition
NAME . |GILL, HARMINDER S NAME
stReeT anoress |3111 CORAL SPRINGS DR STREET ADDRESS
env-st-z¢ - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TiTLE [ Datete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-S7-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
~ STREET-ADDRESS e ) STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
HLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE 7] Deiete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE: _/7

indicated on this report or supplementa’ report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by ChapteL(.SDF’. Florida Sta

changed, or on an attachment with an adgdress with all
LAY
ENAT )

s - e
SIGNATURE AND TYPED OR PRINTED

her,

TR

SR iyt

NAME OF SIGNING 8¢FICER OR DIRECTOR

G145

(L

12. !'hereby certify thit the information supplied with this fiJiné} does not qualify for the exemption ?ri%rz‘ted in Section 119,07
accurate and that my signature shal! have the same legal e

(3)i). Florida Statules. | further certify that the information
ffect as if made uncer oath: that | am an officer or director
tutes; and that my narne appears in Block 10 or Block 11 if

454 14} ¢ o

Daytime Phora #

CR2E034 (10/02)




