2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GANDH! BROTHERS, INC.

L80329

Principal Place of Business

1203 HYPOLUXO ROAD
LANTANA FL 33462

Mailing Address

1203 HYPOLUXO ROAD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt..#, etc. I

Suite, Apt. #, oto.- = - —

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90070 013 ***150.00

MR

DO NOT WHITE N THS SPACE

City & State City & State 4. FEI Number Applied For
65—0204773 Not Applicable

Zi Count Zi Count it

i ouniry P ouriry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

PATEL’ NIR: J_lJANKU|'h l“ v Street Address (P.Q. Box Number is Not Acceptable)
1203 HYPOLLSXO
LAgTANA 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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing reguirerfent and élects't07do so.

- |77 A#Er May 1, 2002 Fee will be

FILE NOW!!! FEE 15(5150.00 )
590"

—tm

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TITLE [ Change [ Addition
HAME PATEL, NIRANJANKUMAR V NAME
sTReeT AoDRESS | 1203 HYPOLUXO ROAD STREET AODRESS
CITY-ST-2IP LANTANA FL 33462 CHTY-§T-2IP
TIIE OVP O oelete TMLE [ Change [ Addition
NAME PATEL, SHARMISTA NAME
STREETADDRESS | 1203 HYPOLUXO ROAD STREET ADDRESS
CITY-5T-ZP LANTANA FL 33462 CITY-ST-21P
TITLE O Delete TMLE (1 change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIT-ST-IF | e e - — == -l CUTY-ST-ZIP - - -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T- 7P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP

13. | herehy certify that the infarmation supplied with this filing does not qualify for

eport is true and accurale gnd that my signature sh%llh
exgcute ort U Haptey 507,
sl ey
i o~

indicated on this report or supplemel
of the corporation cesBYecgiver or §
changed, or on an afag&

SIGNATURE:

SIGNATURE AND TYRED OR

- i

if[!

==

N IR ANTANKIMAR /A&TEZ 2//57/93-

the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in BLoc21£;_29c’b‘j if
2 2- S8 |

R OPEIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



