2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004399

1. Entity Name

iRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90007 017 ****61.25

Principal Place of Business Mailing Address
| "3581 S HIGHLANDS AVE 3581 S HIGHLANDS AVE .
SEBRING FL 33870 SEBRING FL 33870 vuw e
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3204990 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired O gg'zsq l.fi\gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — Name _ e —_ c_—— . -—
.G i |
TH AKKAR, VlNOD C MD Street Address (P.C. Box Number is Not Acceptable)
3581 S"HIGHLANDS AVE
SEBRING FL 33870 = T
ity FL ip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE

% . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE |S_$ﬁ?.25 Trust Fund Centribution. Added to Fees ’ Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE PD O pelete TIiE [ Change [ Addition *
NAME THAKKAR, VINOD C MD NAME

STREET ADDRESS | 3581 S HIGHLANDS AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-S7-2IP

THLE SD ' [ Delete TITLE [ change [ Addition
NAME THAKKAR, TARLIKA MD NAME

STREET ADDRESS | 3581 S HIGHLANDS AVE STREET ADDRESS

CITY-ST-ZiP SEBRING FL 33870 CITY-ST-2IP
_TE v 3 . 7 Detele e ) B oo .. - [Ochange [T Addition |
wve -~ | MEHTA, JITU ™ " NAME

STREET A0DRESS | EDGEWATER DR STREET ADDRESS

CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-ST-21P

TILE TD ﬂ Delele TITLE [ Change [ Addition
NAME HILTON, FOREST NAME

STREET ADORESS | AT 27 N STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE ] ] O pelete TITLE [ Change [ Addition
NAME . . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atj &t with an address, with all other like empowered.

SIGNATURE:

" P oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR

Date j Daytmhe Phone #

CRZE037 (9/01)



