2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91804 Feb 15, 2001 8:00 am

1. Entity Name
CANO & HARRY CORPORATION, INC. Secretary of State
L. B 02-15-2001 90005 019 ***150.00

R
Principal Place of Business Mailling Address
2#2—FMRMGHNT—BR 2712-FAIRMOUNT-DR-
SEBRING-FI-33870 SEBRING-FL—33870-
. 2 P,
2TH. 3R 6, U-S-2F mby e
3o V523 Hwt oy . . 2
umit L -Seefing FL 33ER unit €. Se€eini FL. 338
2. Principal Place of Business 3. Mailing Address 2,
3956 U.5. 27 HiuY MoRM, s3sc. VS-2F bk -oR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BT . 1 uriT o
City & Stale , City & State . 4. FEl Number  RO-2051 104 Applied For
S E@riry, - FteRiPa = emalaa, FLoRIPO Not Applicable
Zip Country Zip Country . . 8.75 Additional
AZETo b ict ML OND =38 Fo JricI L PR 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ oL
s . ; . P Atz 2, a2y, o s
e g e e s e e ey e -1 . pp| e - EATIRAR Y L - -
PATIDAR, HARIGOPAL PATI AR THARGalAC :
U-£.2 3 il r1ovZ™ | Street Address (P.O. Box Number is Not Acceptable)
2712 FAIRMOUNT DR. 3759, UL 2950 U-S. 273 Hit b2 Th,
e ! 1
SEBRING FL 33870 vrit <1
Pm =L, 338% LUt el
i Zip Code
CY «epgeina, FL | Ps%e 3¢
8. The above namad 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 or printed name of registered agaent and title if applicable. [NOTE: Ragistered Agent signature raguirad when reinstating) DATE
. N o ‘ m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on: back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PO O Datete T ;3 rionR HARE @oral CTehange [ Addition
NAME PATIDAR, HARI GOPAL NAME 356 UL .2d HwT e
STREeT ADDRESS { 2712 FAIRMOUNT DR. STREET ADDRESS vl =3
erv-st-z¢ | SEBRING FL 33870 CITY-§7-2P cegetra L 3 3T
vosT .
TILE VDST _ _ [ Delets TLE e cmimanlBar. haRlY 40[.1—;[,0,"3”&9 [ Addition
NAME PATEL, MINAXIBEN HARVADAN NAME Bisu Yo 2F HWY o R,
sTReeT A0DRESS | 2712 FAIRMOUNT DR. swETADDRESS | U T e g
orv-sT-2P | SEBRING FL 33870 CITY-51-21P woaeina, L1 33870
TITLE [ Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-sTap T T T T v Rromwspgp— T T e T e
TITLE O Gelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-§7-2IP
TILE 3 Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add/s&\—vi_th/’all other like empowered.
SIGNATURE: o—%ﬂ—» Paripro _hegl Oufae 2. 12-den) (KE3IHTF). L7

SIGNATmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! o
QFFICEROQ L Oﬂcfzm,p f) Date Daytime Phone #

CR2E034 (10/00)



