2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

1. Entity Name

DEVESH ENTERPRISES, {NC.

_DOCUMENT.#_.P00000Q10900 "2

Secretary of State

06-04-2002 90221 007 ***150.00

T

Mailing Address

7959 SAMPLE ROAD
MARGATE Ph, 33065

Principat Place of Business
7858

WEST.SAMPLE ROAD
mrsr&pss

J

.
4

R Ll

868776,

2. Principal Place ol Busingss 3. Mailing Address
a8 1'% cn ' na
g Suite, Apt. #, elc. Suita, Apt. #, elc. i [¥] GO NOT WRITE IN THIS SPACE
5514 N.w. {06 PR SS4 N.w |06 br :
City & Stats City & State . 4. FEI Number Applied For
mm L COBAN Spang, - 650987370 Not Applicable
' Bg; 'TQ C;;u:\u; A ';lpgo"f ¢ CG“T'Z‘ o 5. Ceniii;.:ale of Status Desired O fggfq ‘.:dr:‘;honal
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- — — g s e e e . | _Name. _ __ e
A Youssw m— —
AMIN YOGESH Street Address (P.Q. Box Number is Not Acceptable)
7958 WEST SAMPLE ROAD . R
MARGATE FL 33065 | ¢ oxoASpng >
City ip Code
FL | £38%¢

Ha

SIGNATURE

8. The above named enlity submits this statemanl for the purpose of changing its registerad office or registered agenl, or both, in the Stale of Florida.

Signature, typed o printed nama of registered agent and bie i applicable.

{NOTE: Registarsd Agant signaturs required] when reinsiating)

9. This corparation is eligible to salisfy its Intangible
Tax fling requirement and elects to do so.
[See criteria on back)

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State Trust Fund Contributon.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0] CMBeere me - AN  Yogesn ©nnge [ Addiion
NAME AMIN, YOGESH NAME

smeeraoueess (7958 WEST SAMPLE ROAD smevovess | SV N- W (06 DR

cwv-sr-2¢ - |MARGATE FL 33065 CITY-5T-20P coxalsprings €L - B30T

TITLE O cekete Tme [l change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST1- 2

TITLE [ pelete TME O thange [ Addilion
- NAME S e - e e S S — . . .

SIREETADDRESS {<==- « oo o _ STREET ADDRESS .

CITY-ST-2P - S - CITY-5T-2P

TLE 1 Delete TME™ i T T T - [J-Change - [ Adutlon | _
NAME - NAME

STAEET ADDRESS Pl STAEET ADDRESS

CITY-ST-DP cy-sT-2P -

ME O veiate me [ changs {7 Addition
HAME NAME .

STREET ADDAESS STREET ADDRESS

City-ST-2P CITY-ST-2IP

TILE [ Deleta TiLE {Jcnange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcITY-57-2P CITY-ST-21P

indicated on

SIGNATURE:

13. I hereby ceni‘z that the information supplied wish this filin
is report or supplemenial report is true an

AT T [\. =

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DRRECTOR

REQUIRED 401

‘-::

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriity that tha information

accurate and that iy signature shall nave the same legal elfect as il macde under oatn; that | am an officer o diractor
of the corporation or the receiver or lrustag empowered I execule this reporl as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12§l
changed, or on an attachment with an addrass. with all other like empowered.




