2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

CHIRAG, INCORPORATED

H33647

ecretary of State

04-14-2003 90924 017 ***158.75

Principal Place of Business
42 ARLINGTON RD. §.
JACKSONVILLE FL 32216

Mailing Address
42 ARLINGTON RD. S.
JAGKSONVILLE FL 32218

AR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2493091 Not Applicable
Zip Country Zio Country 5. Certificats of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — — I _Name e e e e e _ o

SURESHCHANDRA, PATEL D.

42 ARLINGTON RD. S.
JACKSONVILLE FL 32216

]

Street Address (P 0. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(MNOTE: Registered Agent signaiure raquired when reinstating)

DATE

Signatura, typed or printed ﬂ?me; SERbgistered agent and lie i applicable.

. FILE NOWM! FE&TS; _'150 00
¢ After,May 1, 2003 Fadwill be $550.00
Make Check Payable to Florida tiepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , * OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
mee s = | DR+ e O peiete TITLE O changs [ Addition
nwe . | PATEL, SURESHCHANDRA D. NAME
sTReerADDRESS | 42 ARLINGTON R_QAD S STREET ADDRESS
orv-si-ap | JACKSONVILLE FL:32216 CITY-ST-2IP
me «? ; 5, ] VTS ) C oelete TINE [J change [ Addition
NAME 'PATEL, PALLAUI § NAME
staeer.gooress | 42 ARLINGTON. ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 J CITY-ST-2P
TILE i [ elete TITLE O change [ Addition
NAME 'S NAME
~ GTREET-ADDRESS | e — s _STREET ADIRESS
CITY-ST-2IP T e [ e, R
e O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
e -] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplerental report Is true an

t wi

changed, or on an atla

ther like empowered.

does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oalh; 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 Slock 10 cr Block 11 if
55, with

sstepatfA). & - fprEC oy b 900

SIGNATURE: A2V URY
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 5!
] T e g

AY 488200

CR2E034 (10/02)



