2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K69773 o 1T May 07,2000 8:00 am

1. Entity Name

SENKAY ENTERPRISES, INC. Secretary of State

05-07-2000 90004 004 ***155.00

Principal Piace of Business Mailing Address I -

—

160 S NOVA ROAD 160 5. NOVA ROAD O
ORMOND BEACH FL 32174 ORMAND BEACH FL 321746115

& - A0055438

id L il ' :
P L (ORI ARG
Shme As ABove "t | " 'SAame AS ABovE.. |-
Suite, Apt. #, etc. a Suite, Apt. #, etc. A - DO NOT WRITE IN THIS SPACE
1o $ Nova Road s S. Nova £b: : =
City & State City & State 4. FEI Number Applied For
o QMOA—’ 5 IA E—A’o"/ o (&M OoN §'g w 59—2937819 Not Applicable
Zip - Country Zip Copntry . , 8.75 Additional
32 [ 74 v‘o LU n 2,721 -4 oLyl A 5. Certificate of Status Desired | §BB Hequiredl lona
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Nf A
KAPADIA, NARENDRA Sireet Address (P.C. Box Number is Not Acceptable)
160 S. NOVA ROAD -
ORMOND.BEACH FL 32174
City FL Zip Code

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.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Tt e o™ 1 artr MAY 1,000 Foo il pesg0go | " EecionCameeionnancing - $5.00 vy 8o
© . : . Trust Fund Contribution. | Added to Fees
(See crileria on back) P Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 petste TMLE {7 Change [ Addition
NAME KAPADIA, NARENDRA NAME
stReeT ApoRess | 123 BONITA PLACE STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL CITY-8T-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celeta TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -8T-2IF
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplipc-with-kis filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemeptaT report is trudsand 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 grirustee empoweredNo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all her like empowered.

SIGNATURE: JIRED 4/ /5 /oz) FOUE73-SE ]

Datd Daytime Phone #

¥

!

hoh



