2001 JNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000079657 Feb 01, 2001 8:00 am
" DEIFI;;YSTQ;'HIBUTOHS INC Secreta ) of State
T ' 02-01-2001 90154 038 ***150.00
Principal Place of Business Maiting Address
2640 28TH STREET N 2640 28TH STREET N
ST PETERSBURG FL 33713 ST PETERSBURG FL 3313
S S T WA
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ ﬁ -2 /S P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ga .75 Additional
@8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenl
- - . LT T e Name ST e : o7
:2:523?3HS|.8|,:E2T N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabla, {NOTE: Registerad Agent signature aquired when reinstating) DATE
» i;f fﬁﬁﬁfézmmtgﬁj ;cl,_esc::\:s;gaét; Isr:.a ni;e// Aﬂel:l:;‘i:l ?V:;Sq I;Eei iqsi;|$ ;es gf:u a0 10. Election Campaign Financing $5.00 May Bo
e ! - Trust Fund Contribution. (] Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Acdition
NAME PATEL, ASHISH R NAME
STREET ADDRESS | 2640 28TH STREET N STREET ADDRESS
CITY-ST-2IP S'I' PETERSBURG FL 33713 CITY-§T-2IP
TITLE D O oelete MLe [dChange  [] Addition
NAME PATEL, DINESHKUMAR NAME
STREET ADDRESS | 2640 28TH STREET N STREET ADDRESS
orv-ST-2° | ST PETERSBURG FL 33713 cmy-31-2p
ThLE [ oelete TILE . oo e 1Change [ Addition_,
" :::NAME Ee= iy e osmsitsrwe s 0T e s T e o “NAME T . T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-7IP e CITY-5T-7P
TILE e ] Detete TNLE ‘ [ Change  [J Addition
NAME e NAME .
STREET ADDRESS - STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Jock 11 or Block 12 if
changed, or on an attachmen ddress, with all other like empowered.

SIGNATURE: ' I G/DI (?&? 30?8’ ~ Ml

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dite Daytims Phone #

CR2E034 {10/00)

f



