2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061138

1. Entity Name

MEHTAS BROS., INC.

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 047 ***150.00

Principal Place of Business Mailing Address

3022 US 19 NORTH 1635 ELK WAY
PORT RICHEY FL 34666 OLDSMAR FL 46776316
Us

3. Mailing Address

3232 _VALEMooR DR.

2. Principal Place of Business

TR

IR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE

City & State ity & State 4. FEI Number Applied For
- | PALM HARBOR , FL 593262465 ot Applicabia
Zip Country Zip Country . . $8.75 additional
gué gj P D\{ Eu—(b. 5. Certificate of Status Desired 0 Fee Required

7 ™6, Name and Address of Current Reglstered’Agent— —~=wcme == - | - © "= 7.-Name and Address of New. Registered Agent - _

Name
MEHTA, JAGDIP Street Address (P.O. Box Number is Not Acceptable}
1035 ELKWAY
OLDSMAR FL 34677 e 7

City Zip Code

FL

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

DATE

Signature, typed or printed name of registered agent and e if applicable.

(NOTE- Registerad Agent signature required when reinstating)

9. This corporalion is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Flection Campalgn Financing -
Trust Fund Contribution.

$5-00 May Be

After MAY 1, 2000 Fee will be $550.00 Aedod to Fos

Tax filing reguirement and elects to do sa.

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPS . , [ Delete TNLE [Jchange [ Addition
NAME MEHTA, JAGDIPD.  "—  ~ NAME
strect anoress | 1035 ELK WAY B STREET ADBRESS .
ciry-5T-z OLDSMAR FL CITY-57-2P -
TITLE VP [ Delete TMLE [dcChange [ Addition
NAME MEHTA, MAYUR . NAME
sTREETADDRESS | 1035 ELK WAY STREET ADDRESS
CITY-ST-7IP OLDSMAR FL CITY-S$T-2IP
e | PTTT T T - Trpelste - - TTHETT T e cmem swe— c—a o= ——[=]Changs - —[] Addition
NAME MEHTA, HEMA J. ' NAME
sTrReeT ApoRess | 1035 ELKWAY STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL CITY-5T-ZIP
TINLE - [ patete TITLE O change 7] Addition
NAME HAME
STREET ADDRESS ) . STREET AUDRESS
cY-ST-21P ’ \ CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE T Delete TILE {3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
W el el i RO Q -
SIGNATURE: __ AFER Lo HEMA MEHTA I/éf//dd 727+ 745 7‘/{/
LAIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dats Daytme Phone #

)
S o P '

VELN



