| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000061931 ecretary of State
1. Entity Name 04-21-2003 90358 037 ***158.75
MEGHA, INC.
Principal Place of Business Mailing Address
213 W REYNOLDS ST C/0 J. FOODSTORE
PLANT CITY FL 33567 2113 W REYNOLDS ST
us PLANT CITY FL 33567
t IR ARAT GV RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3655016 Not Applicable
ap Country o Country 8. Certificate of Status Desired D/ ?eae.gfq QESJMMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name -
PATEL’ DINUBHAI B ! Street Address (P.O. Box Number is Not Acceptable)
C/0 J. FOOD STORE '
2113 W REYNOLDS ST
PLANT CITY FL 33567 : City FL | 2P 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 Florida. | am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicabie (NOTE: Ragistered Agem signaturs raquired when reinstating) DATE
FILE NOW! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE D TR [ Detete {mu [ Change [ Addition
NAME PATEL, DINUBHAI B: HANE :
stheer aponess (2113 W REYNOQLDS ST STREET ADDRESS

orv-st-ze [PLANT CITY KL 33567 CITY-ST-2P

THE S : ‘ [ Delete TITLE O Change  [[] Addition
NAME PATEL, UMAR. NAME

STREET ADORESS |2113 W REYN LDS‘ ST STREET ADDRESS

omv-st-z¢ |PLANT CITY F } 33967 - CTY-ST- 2P

me _ 03 elets THILE [J Change [ Additian
NAME ) N o wavE T o o

STREET ADDRESS N STREET ADDRESS
SRV 512 GITY-ST-21

e O Delete TITLE O Chenge ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE (O Change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-24P CiTY-ST- 2P

TITLE [ pelate TILE [ change (T Addition
NARE NAME )

STREET ADDRESS STHEET ADDRESS

CITY-$T- 2P CITY-S5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all, other like empowered.

SIGNATURE: __ SIGNA] (BAYED D\NUBMAL-B)  04-17.03  (813)-754-4839

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daylime Phona #

AV 5829F0

CR2E034 (10/02)



