FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P Oo000 We350 / 05-10-2002 90036 047 ***150.00
1. Entity Name
NEALKANTH FoobD (NC'V
2. Principal Place of Business 3. Mailing Address 7 "
403 Helenshen st- | %02 woniTe AVE
Suite, Apt. #, etc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LWE OAlC | FHLoriDA| Lwwe oAk, FLORIDA 5A-26 U BS54 [Thoappicas
Zip Country Zip Country . : $8.75 additional
2o olo USA RO OG0 VS A 5. Certificate of Status Desired a Foo Raquired
. ) ’ 7. Name and Addross of Current Registerod Agent
. - Name -
e S SUNILEUMAR, T pATEL |
e DG NOT _WRITE“ D '-T"T..'w Street Address (P.0. Box Number is Not Acceplable)
. IN THIS SPACE o2 whki\te A~AVE
L . P o T — Zip Code
_ - ' o YLAWE oAk FL | 25 co
8. The above named entity SEQWN for the purpose: of changing its registered office or registered agent, of both, in the State of Florida.
T~ - o
SIGNATURE / 4'{23 [ :
Signalure, typed or pfueﬁarm of registerest agent and ulk # appicatie, (NOTE: Registzred Agent signalure requred when rensiatiog] DATE
. ] o] o ) January 1- May 1 Fee is $150.00
T g e e e s A a1 Fo s S50 0. SlcionCampog cocis | $5.00 ey e
S e 'O Amended UBR s $61.25 Trust Fund Contribution. O  Addedto Fees
(See crlteria on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS ) L i .
T QuIN &= TRE® S
NAME PRANIN A S PATEC- NAME L g
STREET ADDRESS 80'2__ OIS A= STREET AJDRESS : T
stk [LAWVE  OAK.. e 31060 omv.gr.zp | K ] g
TME CTME . v Yo §
NAME TN C Lo (4]
STREET ADDRESS sREDRESS | T, e Y g ‘
CATY.57.2P J orvseze _ N
me JTRE. L . , . .
STREET ADDRESS STREET ADDRESS e e ; )
ovsw| DO NOT WRITE
e e, B I T 1 ' ‘
STREET ADDRESS smpss | Tt T L T
Y- ST-2IP I e T Sy .
i me . T ot
— i : . s . s ‘,. ;,_' !
STREET ADDRESS STREET ADDAESS N o
Cmy-st.2p V.57 2P Ce
ME TRE - I - o
STREET ADORESS STREET ADDRESS ' e - . .
city-ST-2p CAY-55. 2P R P UL ST R T
13. Ihereby certify that the information supplied with this iilirr;? does not qualify for the exemption stated in Section 319.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as # made under oath; that | am an officer o director
of the corporgtion or the receiver or i e red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or on an
attachment with an acidress, with all gther like powered.
=z -3 6
SIGNATURE: 4/2%(o2. 3%¢-3 64-5730
Cale Daytime Phone &




