2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (E.IBR)

FILED
May 14, 2003 8:00 am
Secretary of State

DEOCNUMENT# J18790
1. Entity Name

NEHAL INVESTMENTS, INC.

05-14-2003 90128 007 ***150.00

Principal Place of Bysiness Malling Adcress

RT 15 BOX 3025 RT 15 BOX 3025
LAKE CITY FL 32024 LAKE CITY FL 22024
us us

IR

City

'

FL

Zip Code

the obligations of registergehagent.
- N

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep? :

Make Chack Payable to Florida Department of

State

SIGNATURE e— 7~ ¢ Lol
Signature, ypod or printad name of registsred agent arad titke il sppicatie. {NOTE: ;ﬂ:giw Agery signatuwre requirad whae revsiating) DATE
FILE NOWIIl FEE IS $150.00 . : .
9. Election Campalgn Financing $5.00 may Bo -
After May 1, 2003 Fee will.be $550.00 Trust Fund Contribution, Added 1o Faos

I .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2. Principal Place of Business 3. Maiing Address
LRKE oY, M TEefl  Samlk
Suite, Apt. #, etc. Suite, Apt. #, atc.
~ — [0 CHECK HERE IF MAKING CHANGES
R~ (T &pK - 302 —
Ciy & Siatle City & State 4. FEI Number Applied For
LAVE C1T) —r ~ 3ol 50-2692400 Not Applicabid
" [
Zp . Country Zp Cournry §. Certificate of Status Desired a g&g?m‘;d:gma‘
B Nnmo and Addreu DI Current Registered Agent 7. Name and Addren of New RJI:tarod Agent
— — = =5 T e—— e ———]
T - ’.;f_’.-“’;_: iy 7‘;2__._-__‘ LT SfET TR T e e e e —/:f‘”' —
THAKOR KAPUR‘" M Street Address (P.O. Box Number is Not Acceptable)/
RT 15, BOX 3025
LAKE CITY FL 32024 /

12. | hereby certify that the information supplied with
indicated on this report or supplementat raport is

SIGNATURE:

of the corpotation or the feceiver Cf rusiee empow
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE REQUIRE

this filin

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stawutes. | further certify that the information

frug ang accurate and that my signature shall have the sama legal affect as if made under oath; thai | am an officer of director

ared 1o execita this report as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 of Blogk 111

Totr 367

~2 5
730

SIGNATURE AND TYPED OR PRINTED MAME OF RGNING OFFRCER OR DIRECTOR

Daytma Phons ¥

9. . OFFICERS AND DIRECTORS _

TILE P - [ oelete TILE Ocnange [ addition | &
’.’,‘,"E - ' ) THAKOR, KAPURJI M. i HAME g
AREET ADDRESS [ BT 15, BOX 3025 STREET ADDRESS 3

| emv-sT-zP. o LAKE CITY FL 32024 CiTy-SY-2p } 2

TIME ] ] pelete TInE Qchange [ Addition %:

N NAME :

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CIY-5T-29 -

MLE 7 e TILE / Clchange  [] Addition
NAME _ Semme —n Mt e e e NAME - R —

SIREET ADDRESS T STREEY ADDRESS | .

T CITY-51-2P T . " - -CHY-ST-2p- - - - / - r——a . e

ME 17 petete TME i ] change [ Addition

HAME NAME !

STREET ADDRESS STREET ADDRESS }

CITY-ST- 2 ITY-ST- 2P {

THLE [ Defete TTE I [ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADORESS l

CY-ST-7P CITY-51.2p :

TMLE £3 Delets L[] Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P l CITY-51-2F



