2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000061138

1. Entity Name

MEHTAS BROS., INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90063 005 ***150.00

Principal Place of Business Mailing Address

9022 US 19 NORTH 3232 VALEMOOR DR =~
PORT RICHEY FL 34668 PALM HARBOR FL 34885 :
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3262465 Applied For
Mot Applicable
Z' f e
i Country 2p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA,.JAGDIP (NEHTH , TACD MEHTA  TJACDIP
e e e e e T - Sk -Add (P.C. Box- bet-is Not-Accestabl R S L N
1035 ELKWAY FRBRVALEMOSR DR | = GI ey CORFATERSCES T h
OLDSMAR FL 34677
PALMHAR BoR, FL3 LT4Y
Cit Zip Codg,
Y PALM HARBoA FL | ™% /45
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. . .
- -2 o)
SIGNATURE ﬂ/’/wé"’é__-i—-—"’ \/1cE6 PRESDENT /////
Signaturg, Iyp%vimrmgwsrered agent and title if applicable, (NOTE: Registered Agent signatura r!quired when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTCRS 12,

TITLE VPS [ Desete TIILE VEs K change [ Addition

NAME MEHTA, JAGDIP D. NAME m 5;-{'1’,4 . FACDIP , D - K

STREET ADDRESS | 1035 ELK WAY STEETADDRESS | 20 3 & VALEMINR D2

CITY-§T-ZIP OLDSMAR FL CITY-$1- 2P PALMN HARRIR. FL 3 Yeks

TITLE VP [ elete TITLE [ change  [7] Addition

NAME MEHTA, MAYUR J. NAME

STREET ADDRESS | 1035 ELK WAY STREET ADDRESS

CiTY-ST-7P OLDSMAR FL CITY-5T- 2P

TLE PT 7 Delets TILE P7 Change [ Addition
THAME “MEHTAHEMA-J-- — -- A | MENTA MA- 7? o ,@

STREET ADDRESS | 1035 ELKWAY STREET ADDRESS JQ a 14 LEMITA Ly

CITY-ST-ZP OLDSMAR FL CITY-ST-2IP AL H AL BeR, FL 3L¥Fy

TILE O Detete THLE [ chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CiTY-ST-23p

TTE 1 Delete TITLE [ change 3 Addition

NAME NAME

STAEET ADORESS STREET AGORESS

CITY-ST-20P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-21P CITY-$T-2P

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b TR BB

w29- Py 76425

SIGNATURE: _____{{

TED NAME OF SIGNING OFFICER OR DIRECTO#R

I/// o/

Date Daytima Phane #

.
~

CR2E034 (10/00)



