2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

KEVAL CORPORATION

F77676

Principal Place of Business

~A60-3TANE-AVE™
JAGKSONTILLE FT 3224
L

Mailing Address
PO BOX 440684
JACKSONVILLE FL 32222
us

2. Principal Place of Business

SIYS Youngeiwmew Civele

3. Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90119 026 ***158.75

L T

PATEL, ISHWAR L

farer, TsuwnR L

L Apl. #, elc. &EnRT i . .
Suite. Apt. #, etc Suite, Agt. #, etc [J CHECK HERE IF MAKING CHANGES

jty & State City & State 4. FE{ Number Applied For

Aok Sow \\\ e (’L L 59-2181368 Nat Applicable

Zip Country Zip Country » ) $8.75 Additional

.3 ?—2_“ L! 8. Certificate of Status Desired Fes Required

___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Youn geawan

Civele EAir

460-EANE-AVENUE-SOQUTH.
JACKSONVILLE F-92265————

A

' Stree1 Addresst}PO Box Number is Not Acceptable}

Sy ey cksoavill €

FL

524y

8. The above named entity submits this gla
the obligations of registered agent.

SIGNATURE

nt fprjthe g ji changing its registered office or registerad agent, or both, in the State of Florida. { am famillar with, and accept

TSHLAR /?B'rél/—’

Signature, typed or printad hama of regb!red agqnt and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fung Contribution.

O

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T /5 O elete TLE [ Change [ Addition
NAME PATEL, ISHWAR L NAME
streeT soorexs | PO BOX 440884 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32222 cIny-51-2iP
TTE STD XJEIHIE TITLE [] Change  [] Addition
HAME PATEL, SHAKUNTALA | NAME
STREET ADORESS | PO BOX 440884 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32222 - CITy- $1- 7P
TILE [ petete TME [JChange  [J Addition
NAME NAME .
—STREET ADDRESS - - ~ STREET ADDRESS |
CITy-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP
TLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Defete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corperation or the receiver or jrog
changed, or on an attachment with §

true an.

empowered.

SIGNATURE:

AEQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AU{FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02)



