2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00O0061306

1. Entity Name

KAIVAL, INC.

L

Principal Place of Business

13406 NORTH 56TH STREET
TAMPA FL 33617

Mailing Address

13406 NORTH 56TH STREET
TAMPA FL 33617

2, Principal Place of Business

_ 1957 W ™ Aiv

3. Mailing Address

{95y W miic KLV

= Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90033 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

LI

PATEL, RAJESH

TAMPA FL 33817 2 3 60")

1957 W M LLvp

City & State — City & State 4. FE! Nurnbar , Applied For
TAMPA 't TAMPA - 592366228 Not Appiicable
Zip Country Zip Country - ‘ y $8.75 Additional
.y P . 5 of d !
T 0> 72 607 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL.

SIGNATURE

8. The above named entity subpjts 1his\st2&merﬁr the purggise of changing its registered office or registered agent, or both, in the State of Florida.
. C A I —
X @fe/ v 225710/

Signatyre, typed or {)Wmme of registered agent and tite it applicable.

(NOTE: Registercd Agent signas requreﬁ when reinstating)
£ j {

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE 1S\$150.00
After MAY 1, 2001 Fee will .00

[See critaria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. K

WMake Check Payable to Department of Stale

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

TITLE . g s — 1 pelete TTLE (3 Change [ Addilien | 2

NAME PD 'QH JEL H FF‘ [ el NAME =

sreeraoniess | 1G4 ML Lub o STREET ADDRESS 3

CITY-ST- 7P AP A 7 - e 7 CITY-ST-21p e
L (oY)

TITLE 1 Detete TITLE [l emenge [ Addifion 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE f1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE CJ Dalete TITLE [1 Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-21P

TITLE 1 Detete TILE [Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2IP CITY-ST-7IP

TILE [ Delete TILE [ Change [ Adaition

HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP OIY-ST-2IP

changed, or on an attachme;t{jth an address, w\ith ?ll other i

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)()
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

d.

2bs] : j

. Floridda Statutes. | further certify that the infermation
as if made under oath; that | am an officer or director

fEGNATURE: ’ /Z]

SIGNATURE AND 1;¥f‘ OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dates |

Dayiirme Phone ¥




