2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000005915

FOR:RISHUBH,.INC.:.

Principal Place of Business

393 PORT SAINT LUGIE BOULEVARD
PORT SAINT LUCIE FL 34964

e ———— .

Mailing Address

338 PORT SAINT LUGIE BOULEVARD
PORT SAINT LUCIE FL 34384

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

o

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90007 015 ***150.00

LA

nv

T

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE\!ONUED"& _ I o ([; _7 C{)a g :z:a}l;ic:)::;me
&P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i . : , Name AT UL—/ PATE-LJ
SPIEGEL &LUTHER{\' P?A Street Address {P.O, Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

29¢ PORY ST. LUC\E BLVD

WPoRT ST

LU= FL

LESHEY .

8. The above

SIGNATURE

Aot @ \

named entjty submits this staterment for the purpese c&changmg its registered office or registered agent, or both, in the State of Florida.
C—: i ) ’

|- 20-2002

Signature, r printed nema ol registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

8. This corporation is eligible to, satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

.+ FILE NOW!I! EEE i§ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-
Trust Fund Contribution.

--10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD , [ Delete TITLE [Mchange [ Addition _§
NAME PATEL, ATUL . NAME =3
sTReeT aporess | 398 PORT SAINT LUCIE BOULEVARD STREET ADDRESS :'é
emy-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IP u
me o g oL O el=ts TMLE [ change [ Addition 5
NAME:s '8 ‘}PAT_E[;_VARSHA NAME
STREET ADDRESS :398,POHTSA|NT LUCIE BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT SAINT-LUCIE FL 34984 CITY-ST-2IP
TIRLE O] elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-ST-2IP
TILE 1 Delete TITLE
NAME NAME
| -sTREETADDRESS.| . _ _ _ . e e e s v e | STREET ADDRESS [ e
CITY-8T-2IP N CITY-ST-2IP Yo
TME-- . . | S e~ O oelete TLE () Change [ Addition
NAME ' S T "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - GITY-ST-ZIP
13,-| hptety cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
%.‘:‘J% Ieataeofithis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment w1 . ar addres wwtr}_'a\lgth?r:‘tl‘ike Fmeowered. SQ’ (- 'E
SIGNATURE: ___ NGAAURY. WAL l-20-Upe €792 s
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona # 3‘5’

2



