20°11 UNIFORM BUSINESS REPORT (UBR) FILED

-y
DOC!JMENT # POO000079314 Apr 23,2001 8:00 am
A ecretary of State
ASHISH ENTERPRISES, INC.

04-23-2001 90198 023 ***150.00

Principal Place of Busingss Mailing Address
1108 SW 115TH ST 1108 SW 115TH ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607

3100 ColLEGE Road
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H \S A
City & State City & Stale 4, FEI Number Applied For
OCALA P CL— 51*36%54‘?4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
-5“ Al -) qr MM‘ o 'J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = ® ozl mitmmi. e am— - .- e o Name .. .~ T ar, B et e R R
Khriesn pret
CHOKSHI, DINESH Streel Agidress &.o, Box Number;i %n Acgel lablcg‘_r
1108 SW 115TH ST 75 .S d et
GAINESVILLE FL 32607
Cit -~ inLore
YCAWEsYILLE FL | 350
8. The above na ity submits this statement for the purpose cf changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ramesrt_ Pare. T 4\ hloy
Signatura, type! vintad nama of registerad agent and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i 1LE NOW!!! FEE IS $150.00 . N .
8. ;hlsfﬁprpomtm s ehtg\bI: th> satmstfyéts Intangible Aft F Pl;iAY ? 2001 F iEIsb $550.00 10. Electicn Campaign Financing $5.00 May Be
ax filing requirement ana elects 1o Go 0. er ) ee witl be ‘ Trust Fund Contribution. 1 Added o Fees
{See criteria on hack) O Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 Delete TITLE ClcChange [ Addition
MAME PATEL, YOGESH NAME
sTReeT 0DRESS | 1108 SW 115TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 : CITY-ST-2IP
TILE VD . Delete THLE PD [Clchange  [3 Addition
NAME PATEL, ASHISHR - NAME PaTeL ASHIS #
sTreeT aooress | 1908 SW 115TH ST STREET ADDRESS hog  S.t. 1 < “th STREET
orv-si-zp | GAINESVILLE FL 32607 oiTy-S1-2P O NESVILLE |, FL, 32007
TLE ST ‘ [ Deletz L [JChange [ Addition

- ame - PATEL,-RAMESH- - =- = =~ - -NAME : ST ’ S
streeT aooress | 1108 SW 115TH ST STREET ADDRESS
GITY-§T-2IP GAINESVILLE FL 32607 CITY-S1-2IP
e O Delete f e Ol change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-7IF
Tme [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
13. | hereby certify that the inforR¥tion supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this repart er suppiudpial teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment pdress, with all other like empowered.

SIGNATURE: Alnloy  352%c1-0143

SIGNATURE AND TYREW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



