2003 FOR PR
UNIFORM BUS

OFIT

e

INESS REPORT

FILED

CORPORATION Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

FOR RISHUBH, INC.

P01000005915

Secretary of State

01-17-2003 90082 037 ***150.00

Principai Place of Business
398 PORT SAINT LUCIE BOULEVARD
PORT SAINT LUCIE FL 34384

Mailing Address
398 PORT SAINT LUCIE BOULEVARD

PORT SAINT LUGIE £L 34384

= *ZEPrincipai'Ffaﬁe—OfBusim&s;.—%-

1=3.; Majling. Address

e e

2001 |
ORI

Suite, Apt. #, etc.

Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

PATEL, ATUL
398 PORT ST. LUCIE BLVD
PORT SAINT LUCIE FL 34984

L

City & State City & State 4. FEl Number 65'1%7698 Applied For
Not Apglicable
Zip Country Zp Country 5. Certificale of Status Desired ] gg'gitﬁ:’eﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agert end title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE 1S.$150.00 .. ._. SRR o N
’ : . ; o T = "= T#9. Election'Campaign Finafci
After May 1, 2003 Fee will be $550.00 Trugt Fund Coat;?buti:)na " fgfsgﬁohgi? °

Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (7 Delets TME O Change: ] Addition
NAME PATEL, ATUL NAME
streey Aoeress [ 398 PORT SAINT LUCIE BOULEVARD STREET ADDRESS
cre-st-2¢ | PORT SAINT LUCIE FL 34984 CITY-57-21P
TITLE VD [ Delete TILE ] Change  [) Addition
HAME PATEL, VARSHA NAME
STREET ATDRESS | 398 PORT SAINT LUCIE BOULEVARD STREET ADDRESS
crv-st-2e | PORT SAINT LUCIE FL 34984 CITY-ST-ZIP
TLE O Delete mE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - ek - - “rogee ™ Fme  ~ " [-- - - " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-8T-2IP
TITLE 3 Detese TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S8T-71P .
12. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this raport or supplemental report is true angaccurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation or the receiveror frustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap) ﬁck 10 or Block 11 if

changed, or on an attachme withg™waddress, with all other Jike empowered.,

SIGNATURE:

[-3-0%  £7997))

Date Daytime Phone # YA




