2000 UNIFORM BUSINESS REPORT (UBR) FILED ::
DOCUMENT # P99000110527 May 03, 2000 8:00 am

1. Entity Name

YOGRISHEE CORPORATION Secretary of State

05-03-2000 90095 010 ***150.00

Principa! Place of Business Mailing Address
2712 FAIRMOUNT OR. 2712 FAIRMQUNT DR.
SEBRING FL 338701684 SEBRING FL 33870-1684

I

2. Principal Place of Business A 3. Mailing Address “Il"m ”I IIIII

1o nNrat LARE AV \Maa WpRTW LAKD AV

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Jumber Applied For
AVDI\J PP!R“ F'L—" AVIN Pk W - 2&’" 0 q 6<{2. é( Not Applicable
Zip .- Country Zip Country - ) 8.75 Additional
%}&A 6/4;““ W b LA DS 33YNE- 2 wa¥ LML ANDS 5. Certificate of Status Desired O fee Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -7 ’
PATEL’ DIUP v Street Address {P.O. Box Number is Not Acceptable)
2712 FAIRMOUNT DR.
SEBRING FL 33870-1684 wl NIRRT LAWE AVE
i Zip Cod
““avon Paaw FL 332 s

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DIy ()h"'"‘ 42\ 0 0

Signature, typed or printed namae of registered agent and le f applicabla (NOTE. Registerad Agent signaturs requirad when reinstating) DATE
) N o ) "
9. ;hlsfc.:_orporahgn is ehg\bije t? statlztsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THiLE DAcChange [ Additien | _
NAME PATEL, LILA D : . NAME -
streeT aporess | 1817 EASTVIEW RD. sREcTADRESS | By NP RIM L AW M & .
Ciry-ST-21P SEBRING FL 33870-1808 Cimy-g7-2Ip Aol P ErAY . 33 &< (—il\ 4 V .
TILE [ Detete TILE [ change [ Addition | =
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - O Delete - e - - ‘ e =L - .Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TmE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 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)0). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: _ 1 - D (e R shigot  8la-hse-2483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ohe Caytime Phone #




