2000 UNIFORM BUSINESS REPORT (UBR) FILED

PRI

DOCUMENT # K91804 Mar 24, 2000 8:00 am

1. Entity Name ..

CANO & HARRY CORPORATION, INC. Secretary of State

03-24-2000 90117 050 ***150.00

Principal Place of Business Mailing Address
212 FAIRMOUNT DR. 212 FAIRMOUNT DR.
SEBRING FL 33870 SEBRING FL 33870-1684
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_2951 104 Applied Far

Not Applicable

Zip Country Zip . Country $8.75 Additional

5 ifi Cesi N
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent "~ =~ ~ B 7. Name and Address of New Registered Agent
Name
:?:;D:ghugndrﬁogg' Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
‘.' P ;" sigl'-na‘tum. typed or printed name of registersd agent and btle it applicablna‘, (NQTE: Registerad Agent signatura required when rainstaling} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. Elect am F a
Tax filing requirement and ¢lects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustIIESn(iﬁ C:n?rigbnutir:ncmg O fgjl&gRON;?ésB
(See criteria on back) O Make Check Payable to Department of State
L2 PO T S I8 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mz | PD o T Detete TTE (D change [ Addition
NAVE PATIDAR, HARI GOPAL . NAME
sreeeT aockess | 2712 FAIRMOUNT DR .~ STREET ADDAESS
CITY-ST-71P SEBRING FL 33870 CITY-ST-2IP
L VDST 3 Oelete TmE [ Change ) Addition
NAME PATEL, MINAXIBEN HARVADAN NAME
staeeT aooaess | 2712 FAIRMOUNT DR. STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 CITY-ST-7IP
TILE T T Ooeee C T f e v — - [T change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 Block 11 or Block 12 it
changed, or on an attachment with an address,with all other like empowered.

e 0 TN LR ,
SIGNATURE: __ SIESEHISLO 084505 farv ag 2l v (8¢3X431-2237
. D NAME OF SIGN!/NG OFFICER OR DIRECTOR Dats s Daytmea Phone #

C P2 §pey )




