2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M22404

1. Entity Name

WATKINS, G, DESAI, INTERNATIONAL, INC.

Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90043 014 ***150.00

AY  B5P9200

Principal Place of Business Mailing Address

6923 ATLANTIC BLVD. 6923 ATLANTIC BLVD.

JACKSONVILLE FL 322118703 JACKSONVILLE FL 322118703

2. Principal Place of Business 3. Mailing Address HI""“ “I ”Im.l” N" II"I N ll” Ill" m"mn lml mmm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number 6004 Applied For

59-2 40 Nect Applicable
<l ' ‘Cou'r]lrry - ap Couniry 5. Certificate of Status Desired O 58'75 ﬁfdditional
. Fee Required

716; ‘Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

i Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above hanﬁe"d:ehtily'mbﬁ's_ilé this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (9/01)

™SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 . e
ST . EEE -| 10. Election Campaign Financin
' Tax filing requirement and elects ta do so. Aﬂer May 1, 3002 Fee will be $550°00 TrustIFund Cc?ntr?bution. ° O fg‘e%qohgaeisae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TNLE [ change [ Addition
NAME DESAI, PRAKASH D. NAME
sTreeT snoress | 6923 ATLANTIC BLVD. STREET ADDRESS
CATY-ST-2P JACKSONWLLE FL CITY-5T-2P
Tm!Ej. . O pelete TITLE [ Change [ Additign
W7

NAyEM - SHAH MAHESH NAME
STREEF A’DDHESS‘ 702-HAWSBILL ISLAND DR STREET ADDRESS
CIiviETe 7= SATELLITE BCH -FL CITY-5T-2IF
TMLE SD O Delete TITLE Ochange [ Addition |
NAME SHAH, RASHMI NAME
stheeT aopaess | 702 HAWSBILL ISLAND DR STREET ADDRESS
orv-st-zp - |SATELLITE BCH FL CITY-ST-2IP
TITE [ Delete TITLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS S - ceme wa - —lSTREETAODRESS
CITY-ST-21P CITY-5T-2IP -
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiT¥-ST-ZiF . e
RIS ki TITLE [Jcrange [ Addition
CREAME AT ) g e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFY-ST-7IP

13. | heredy certify that the information/Supplied with this filing does not qualify for the exemption stated |
, indicated on this report or suppl
"“of.the’ corporauon of the receivef or trhistee empowered

addregs, withall

her like eapowered.

SIGNATURE:

in Section 119.07(3)(i}, Florida Statutes. i further certity that the information

entdl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/15 /242

SIGN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




