I
2000 UNIFORM BUSINESS REPOCRT (UBR)

FILED

DOCUMENT # V34464 / :
1 Eniy Narme 3 May 04, 2000 8:00 am
Ly )
RAKSHA, INC. | Secretary of State
' 05-04-2000 90027 005 ***150.00
Printipal Place of Business Mailing Address
960 W, BREVARD 980 W, BREVARD ST
TALLAHASSEE FL 2304 TALLARASSEE FI. 32304-7708
us Us (W R RV RV 4
% el e oo i Ao R EREATRR N
Suite, Apt. #, etc. \Suila. ApL. #, atC. ) DO NOT WRITE IN THIS SPACE
. City & Slate City & State ) 4. FE! Nurnbér Applied For
_ . 59—31 23444 Not Applicable
ze Country ap ’ Country 5. Cerliﬁcatél of Status Desired O ?8'75 ﬁ.ldditional
- R R i . ee Heguired
6,_hame and Addross of Current Reglsteréd Agent 7. Name end Address of New Regletered Agent s
Name . —
AMIN SURENDRA C AMMN_SuRENDRA C - .
. Street Addresa (PO. Box Number is Not Acceptable)
2039 N MERIDIAN RD #2683 S135 LLE DE TFRANCE  DRVE
STEA _ N
oy O -l . [+]
TALLAHASSEE FL 32303 AL ANNADSEC FL. 32%0K
City FL Zip Coda
8. The above named entily submits this staternant for the purduse of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signaturs. ypad ov brinted nathe of regesiered agent and Lie & t.oogicu;lo. {NOTE- Registarad Agani signature requr‘\ﬁ when renstetng) DATE
)
9. This corporation is eligibfe lo satisly its intangible FILE NOW!II FEE IS $150.00 | 10, Blection G ign Financin
Tax filing requirement and elscts 1o do so. After MAY 1, 2600 Fee will be §550.00 ~ .7 ) Trizilxndag:::;'grbuﬁ;n. : ‘ fdség!cl'nh;zyesse —
(See critaria on back)™— - O— _Mak?Che?:‘[(Pay_abla' to Departmientof State” |~ = o T T F
1. OFFICERS AND DIRECTORS y l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D & beiets e D FThange O] Addition | §
o AMIN, RAKSHABEN ‘ | arint faeska Ben o ¢
sweer anokess | 2039 N MERIDIAN RD #283 smeaooiss | $13 67, TLE DG FRRANCE PhvE g
cr-st-2¢ | TALLAHASSEE FL 32303 CIRY-ST-2IP TALLFL2230 R §
TME 0 . P Detete TinEe ™. ‘ BTrange [ Addition | €
e AMIN, SURENDRA C e A MmN SvReDRA-C .
stazeT aboRess | 2039°N MERIDIAN RD #283 swaTionss | $135 ILE DE FRANCEDRWVE
orv-st-ze | TALLAHASSEE FL 32303 _ _ sz | TFAL . EL- 32309
T . Oow’ TmE Oomnge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIrY-S7-2P
TILE : (O Delte TIME C) chage [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP . CITY-51-21P ‘
THLE CJ Delete TmE i Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§1-2P omY-ST-21p
TmLE [ Delete e [ Change (] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-51-2IP ]
13. | heraby certify that the information supplied with this filin does net qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certly that the information
indicatéd on this report or supplemental repgt is rue and aécurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direcior
of the corporation o the receiver or trustee elhpowered to execute this report as required by Chapler 607. Fiorida Statutss; and that my rame appears in Block 11 of Block 12if
changed, or on an attachment with an.acddregs, with all othet like e@e )
- AV
SIGNATURE:
Dayume Phona #

|



