FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DOCUMENT #  P00000090274 . cretary of State
1. Entity Name J
e 24 e
ATUL SCOOTERS, INC. 09-14-2001 90018 001 ***300.00
09-14-2001 20018 002 ***250.00
Principal Place of Business Mailing Address
38722 SOUTH AVE 38722 SOUTH AVE .
ZEPHYRMILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i t i Count i
b Country P Uiy 5. Certficate of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
L r s | e st e e e o . o Name
= - S - - o T e - fomi e n e e e o
MACALUSO’ PEI.EH N Esu Street Address (P.C. Box Number is Not Acceptable)
712 WEST PLATT STREET
TAMPA FL 33608
e._z City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGMATURE
Signatura, typed or printed name of registered agent and litts if appliceble. {NCTE: Registered Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10, Eiecti an Fi .
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' Trigtllc;: rSjag] :ri:'?t?uti:: neng O fg}%?o’@;fe
(8ee criteria on back) ] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE [ Crange [ Addition
HAME SHAH, AMITA R NAME
sTreer ADoRess | 38722 SOUTH AVE STREET ADDRESS
crv-s-zr | ZEPHYRHILLS FL 33540 CIY-ST-7iP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRRESS STREET ADDRESS N
CITY-ST-ZiP CRY-ST-ZIP
TIMLE 7 celete TITLE [ Change  [] Addition
NAME NAME :
e | e s | e e e e
CITY-ST-ZIP - ‘§ ciry-s1-2Ip
TITLE [ pelete TITLE ) Change [ Addition
NAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-2I1P
TITLE [ pelete TITLE [] Changs [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST7-2tP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowsrad.

SIGNATURE: ___ SAZREIGIRE REQUIRED j,/?“!;{o’ 812 466 p%4 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/01)




