. FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P02000124940 R

1. Entity Mame

CHIR N DIP ENTERPRISES, INC,

04-16-2003 90217 004 ***150.00

Frincipal Place of Business Mailing Address
430 JAMES PLAGE 430 JAMES PLACE
SAINT CLOUD FL 347695311 SAINT CLOUD FL 347695311

R

e i AR

Lyy TamGs G bel My JAmEs LAl

Suite, Apt. #, etc. Sule, ApL. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE] Number Applied For
ST Coud v SAVNT L ewd - . _._J. Inot Applicable
Zip Courtry Pt ez < COURI Y e T e T Desred $8.75 additional
;h’l io % RN 0€c C-0 UA” g c“'[b 57 FIv| o4 v 5, Cerlificate of Status Desired [} Foo Requirer; on
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEFG
AT L RAaTL g &
PATEL' RAJESH C Street Address (P.O. Box Number is Not Acceptable)
430 JAMES PLACE
SAINT CLOUD FL 347695311 W3 Tamsd P AcE
WS AWNT  cleud FL | §1%%4 521

8. The above named entity submits this statement for the purpose gf,changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered

SIGNATURE .

‘1 ignature, typad or primed name of regig, agant and title il applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE

'
F“R,E Now! ':___EE |?“8f30.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

Make Check Payahle to Florida Department of State _
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) : N O oelets TILE D ﬂ(}hange {71 Addition
NAME PATEL, KIRANBHAI J : NAME Pathb WARANO WAL T
STREET ADCRESS | 430 JAMES PLACE SIREETADDRESS | LA\ B T &S 4 v AL
orv-s7-2p | SAINT CLOUD FL 34768-5311 ciy-st-7e S Awr civwny T\ aQutba_ g2y
TITLE : Clcelete TITLE : [ change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST:ZIP o . o - R
TE ===~ | e e TR T T T T T TUoees | § we T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-S7-2IP
TTLE 1 Detete TITLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TMLE [ selete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-$7-2IP .
TITLE [ Delete TITLE . [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _(Rpadefiure pEQUIRED b 10203

E ANDTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

iV CEP2I00

CR2FNA4 (10/02)



