2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ KBO773 MSecretary of State

SENKAY ENTERPRISES, INC. .- 01-28-2002 90027 048 ***150.00
o _ ———— m —— T Dt —
Principal Place of Business Mailing Address h
160 § NOVA ROAD 160 S. NOVA ROAD . ..
ORMOND BEACH FL 32174 . ORMAND BEACH FL 32174 P
2. Principal Place of Business 3. Mailing Address ;
Suite, Ant. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
<
City & State City & State 4. FEI Number | Applied For
59—2937819 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KAPADlA’ NARENDRA Street Address (P.O. Box Number is Not Acceptable}
160 S. NOVA ROAD
ORMOND BEACH FL 32174
=W City Zip Code

B. The above namegd entity submits thi

x

nt for the purpese of changing ifs registered coffice or registered agent, or both, in the State of Florida.

Adeendes { aipdra / //1/02-'

SIGNATURE —+
Signature, ty; AR of agem and titte if applicable. ’\(-NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiplefto S Imang\b!e FILE NOW!!! FEE IS $150.00 . R )
10. Election Campaign Financin
Tax filing requirement 2 1 {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bulicn ° (] ggi-tg({ohgzi: ¢
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PD O elete TIMLE [J Changg  [] Addition
NAME KAPADIA, NARENDRA NAME
STREET ADDRESS | 123 BONITA PLACE STREET ADDRESS
orv-st-zp | ORMOND BEACH FL CITY-5T-21P
TITLE [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP s
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZP ,
TITLE 1 pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2I1P
13. | hereby cerlify that thew i pplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on thissefort or supplemerial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporghon or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gpon an attachment with anfaddigss—withall other like empowered.

S I y /Q/a:’, G 0Y-873-46/1

$pEtt OR PRINTED NAME OF SIGNING QFFICER WHEC‘I’OR Date Daytime Phone #

LRSIV V]

Hnv

CR2E034 (9/01)



