2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G82905 Mar 28, 2001 8:00 am
1. Entty Name Secretary of State
TEJAS' INC . 03-28-2001 90213 048 ***150.00
Principal Place of Business Mailing Address
G/O VASANTLAL B. SONI C/O VASANTLAL B. SONI
830 TRUMAN AVENUE 830 TRUMAN AVENUE
KEY WEST FL 33040-6426 KEY WEST FL 33040-6426 |
|
z Pr“nCipal Place of Business . 3 Ma”mg Address “II“” IlN 4" I I l ||| | I I I | l I || I I” |t|" IH” ’Ill
I
Suite, Aot, #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2585073 : Applied For
‘ Not Applicable
ap Country ap Country 5. Ceniificate of Status Desired (| I$B'75 "fddiﬁ"”al
e T o — 'Fee Required
6. Name and Address of Current Registered Agent . ) ) 7. Name and Address of New Registered Agent——- ~w=—- - -~
g Name ‘
SONI, VAS B. Street Address (P.O. Box Number is Not Accaptable)
830 TRUMAN AVENUE
KEY WEST FL 33040
City N : Fll Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. ;
' 1
SIGNATURE f
Signature, typed or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
. . . L T T 1" L f N
9. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Eiaction Gampaign Financing | $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) - ° O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . 1 Delete TITLE " Ochange [T Addition
NAME SONI, VASANTLAL B. NAME
STREET ADDRESS | 830 TRUMAN AVE. STREET ADDRESS
CITY-§7-21P KEY WEST FL CITY-ST-2IP ‘ J
e STD [ Detete TITLE ! Olchange [ Addition
NAME SONI, HANSA NAME !

SrheeT AooRess | 830 TRUMAN AVE. STREET ADDRESS . i
“env-str | KEY WEST FL =T s oy -sieae - T |
TITLE O Delete g me [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-5T-2iP

TE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIME O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CIiy-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that]l am an afficer or diractor
of the corporation or the receiver or trustee empowared (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an agdress, with all ather like empowered.

y ;
SIGNATURE: o, Hansg San siasiol (B80S a4 g10q
SIGNATURE AND TYPERH FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date T[Jaylime Phone #

0120437

CR2E034 (10/00)

i
T



