2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o »
DOCUMENT # V34464 it Apr 04, 2001 8:00 am
A ecretary of State
RAKSHA, INC.
04-04-2001 90070 008 ***150.00
Principal Place of Business Mailing Address
900 W. BREVARD 930 W. BREVARD ST
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
s us U
Suite, Apt. #, Blc. Suite, ApL #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £0.1193444 Applied For
Not Applicable
Zip Country Zlp Country . N ; $8.75 Additional
5. Cerificate of Status Desirad 0 Feo Requirad
6, Name and Addross of Current Registered Agent 7. Nama and Address ot New Registerod Agem -
-c---"‘-!r ~T L. -.-- - = 4 e Ti— Name —-.:!- — . = P -l-
AMIN SURHDRA c Strest Address (P.O. Box Number is Not Acceptable)
- = 5135 ILE DE FRANCE ORIVE - - -
- TALLAHASSEE FL 32308 f
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registered office ar registered agent, or both, in the State of Florida.
SIGNATURE . .
. ‘Signature, typod o prirted neme of registered agant and tHe f Bpplicabiy. (NOTE: Heg d Agent ig reQyined when ing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!)t FEE IS $150.00 1 i3 Financi
Tax fiing requirement and alects o do so. After MAY 1, 2001 Foe will be $550.00 0. Election Campaign Financing $5.00 mayBe * [
e Trust Fund Contribution. Addad 1o Fees
(Ses criteria on back) O Make Check Payable to Dapartment of State
11, ] - OFFICERS AND DIRECTCAS ¥ 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN i1 L
TME D 3 peete e O change [ addon |
hAsiE AMIN, RAKSHABEN - N _ 12
STREE? ADORESS | 5135 ILE DE FRANCE DR STREET ADDRESS _ 3
“CTY-S1-2p “f cmry-sr-ap - S
TALLAHASSEEFLSZSOS I Wl _|&
TLE O petete me (DI change {1 Addition &
e mm SURENDRA C Nave
smeE? aoveess | 5135 ILE DE FRANCE DR STREET ADORESS
CiTY-ST-0p TMASsEE FL 32308 CIry-ST-2IP
TinE O Delete TInE Dichange [ Addition
NAME . —_ . N ~— -
STAEET ADDRESS STREET ADORESS
CITY-SF-2P ’ ciry-S1-2P
e O Detete meE | Dcrenge [ Addition
NAME . - . 2 - hm v - e ) —— T e - - — R,
STREEY ADORESS. STREET ADDRESS
oy-S1-7p CIry-sT-2°P
TE O3 peiete Lk Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-S1-21p omy-sT- 2P
TILE O Delete - me Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP oy s1-2P

13. ) hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang

" ol the corporation or the receiver or I
changed or on an allachmen)

SIGNATURE:

doas not qualify for the examption stated in Section 119.07(3)i). Florida Statutes, ) turther cestity that tha infermation
accurate and Lhat my signalure shall have the same legal sifect as if made under cath; that | am an officar or airector
tee empowered to executa this report as reguired by Chapler 607, Florida Stalutes; and that my narne appears in Biock 11 or Block 12 if
ddress with all other like ampowered. .

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:{-—io-—o\ (ﬁ: )zz-&--m




