2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name Apr 07,2000 8:00 am
GANDHI BROTHERS, INC. ecretary of State
04-07-2000 90091 030 ***150.00
Principal Piace of Business Mailing Address
1203 HYPOLUXO ROAD 1203 HYPOLUXO ROAD
{ANTANA Fi. 33462 LANTANA FL 33462-4223
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
65-0204773 Not Applicable
Z' 1 c ey
i Country Zp ountry 5, Certificate of Status Desired ] $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL& NIRANJANKUMAR V Street Address (P.C. Box Number is Not Acceptabie}
1203 HYPOLLSXO .
LANTANA FL 33462
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 Flarida.
SIGNATURE
Signaturs, typed or prinisd name of registered agant and tile if apphicablg. {NROTE' Regwstered Agent signature requirect when reinstating) DATE
. o P ) ) . ] ‘" } e L1 ‘ . ‘ ‘ .
9, 'Tl'hwsff:;orporatpn is el;gnbl: tT sansfyd\ls Inangible |- . -z FILE.NOW!!L.FEE iS $150.00 ! 16, Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Delete TIMLE [ change {1 Addition
NAME PATEL, NIRANJANKUMAR V NAME
STREETADDRESS | 1203 HYPOLUXO ROAD STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 CITY-ST-2P
me | OVP _ O Celete TITLE [ Change [ Addition
wve - F PATEL, SHARMISTA NAME
sTReET ADDAESS |* $203 HYPOLUXO ROAD STREET ADDRESS
om-sT-2P | LANTANA FI' 33462 CITY-3T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
D NAME NAME . ~ )
STREET ADDATSS - T T Tt T T stReeTadDRESS |©
CITY-ST-21P . . CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated fn 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gn agdress, with al er 1ike§ ampowerad.
; [ Rl Fa .
SIGNATURE: J/:e—&rde»f'—) a#/ﬂs /oa &2~ F2 1t
deFicer OR DIRECTOR N ¥ Date Daytime Phone # f

CR2E034 (9/99)



