2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

DOCUMENT # K69773

1. Entity Name
SENKAY ENTERPRISES, INC.

Secretary of State

03-10-2003 90777 007 ***150.00

Principal Place of Business
160 3 NOVA ROAD
ORMOND BEACH FL 32174
us

Mailing Address
160 S. NOVA ROAD
ORMAND BEACH FL 32174

e W

o

2. Principal Place of Business

SAME _AS PRoVE

3. Mailing Address

SHAME _AS ABOVE

)
LT

Suite, Apt. #, ete. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
__orRMmNh Besgr  FL | prmesd geaen FLo| | 592937819 Not Appicabi
Zip Country Zip Country " ) $8_75 Additional
3 73 ’ 7 4 AVU, LusSrg 22 ! 74 Volus: 4 5. Cernﬂcaje of St?tuls Desired ] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

KAPADIA, NARENDRA
160 S. NOVA ROAD

Street Addrdss

(P.C. Box Number is Not Acceptable}

ORMOND BEACH FL 32174

City

Zip Code

FL

8. The above named eflity submits this statement for the
the obligations of registered agent.

4

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registorad Agent signature racjirad when reinstating)

DATE

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete THLE 1 Change [ Addition
NAME KAPADIA, NARENDRA NAME

STREET ADCRESS | 123 BONITA PLACE STREET ADDRESS

GITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE ] Delete TITLE [] Change [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZIP

e = = e v e a T - - T pelete T F e - o T e e L T s T - “[I'change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

HILE I Datete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 Detete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-21P CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiaa gupplied with this filing does not qualify for the exemplion stated in 4
inclicated on this report or sePplemeNal report is frue and accurate and that my signature shall have thg

of the corporation or the, xleeammowered to execute this report as required by Chapter 64
2 'o@ ith all other like empowered.

R anadp

ection 119.07(3)(i), Florida Statutes. | further cerlity that the information
same legal effect as if made under aath; that | am an officer or direcior
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
D OR FRINTED NAME OF SIGNING OFFIGEROR DIRECTOR

Datd Daytime Phons #

G ———

CR2E034 (10/02)




