, .

/é@®2 UNIFORM BUSINESS REPORT (UBR])

/DOCUMENT #

1. Entity Name

"SUSHILA, INC.

F58516

Principal Place of Business
COMMERCE BLVD US90 4 175
PO BOX 2156

LAKE CITY FL 32056

Mailing Address
COMMERCE BLYD US90 4 175

PG BOX 2156
LAKE CITY FL 32056

2. Principal Place of Business

ws 3o Commopges BLuvD

3. Mailing Address
MT Y0 Commancet BLV)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90028 019 ***150.00

AU SIRRR TR D

DO NOT WRITE N THIS SPACE

CROUCH (T. ALLEN}

=113 NORTHEAST-16TH AVENUE~ —~——— "~~~ =

GAINESVILLE FL 32601

LisS—raaV -
City & State i City & State - 4, FEI Number Applied For
tAarce C- ‘N, Lags C 7Y ' 4 53-2143833 Naot Applicable
Zip . Country VLA Zip Country " . $8.75 additional
3 o ﬁ’ Cas VoA 5. Certificate of Status Desired M Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

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

{NOTE: Registersd Agent signature reguired when rainstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11", < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE ' [ pelete TITLE [ change [ Addition

NAME PATEL, NALIN R NAME

streer anoress | 720 S LAKE PRAZOS DR STREET ADDRESS

GITY-5T-21P WACO TX 76704 CITY-ST-2IP

TNLE P [ pelete il e [JChange [ Addition

NAME PATEL, SURYAKANT R NAME

STREET ADDRESS | 3255 SE 55TH CT STREET ADDRESS

CITY-S7-2IP OCALA FL 34471 CITY-5T-2IP

TITLE ST . {1 Delete TITLE [ change  [] Addition
< NAME —— - PATEL; INDU . P- s o cmcimens s e o || NAMES - ol | A S U .

STREETADDRESS | 15311 KWANZAN CT STREET ADDRESS

crv-s-2¢ | NORTH POTOMAE MD 20878 Cirv-57-2P

TITLE v - [ Detete TITLE [ change [ Addition

NAVE PATEL, ANIL D N

STREETADDAESS | 3455 SE S8TH AVE STREET ADDRESS

CITY-ST-ZIP OCALA FL CITY-ST-2IP

TITLE O petete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

& A V) = V1 NIRIEN 2.28~02- 3. c2v 4730
L) NVEVY VY T s Yol L ey
SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

LoV YA

iw

CR2E034 (9/01)



