Y -
\
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 22 .
DOCUMENT #  P01000020421 Sorretary of State

1. Entity Name

ANAND INC, 05-22-2002 90149 027 ***150.00
Principal Place of Business Maliling Address
§232 HIDDEN WATER CIR 9232 HIDDEN WATER CIR -

RIVERVIEW FL 33569 RIVERVIEW FL 33569

VAN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI NumberS 3 .-) Applied For
Cj - 03‘78 S Nat Appli
pplicable

2. Principal Place of Business 3. Mailing Address

e Country 4ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAJENDRA B Street Address (P.O. Box Number is Not Acceptable)
9232 HIDDEN WATER CIR
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE WM

Signan?r'e. typed or ﬂ?.'nlad nama of regubered agent and title if applicable. (NDTE: Registered Agenl signature requirad when reinstaling} DATE
9. ihls{.cprporatlc?n is el|g|bls tT sansfyclits Intang\ble‘ F"n-nE NOw!H f;EE 15.|$150.500 10, Election Campaign Financing $5.00 May Bo
ax filng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O  added to Fess
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Prr-es) d el O Delete TITLE O Change [ Addilion | S
NAME RATIRDLH . PATCEL NAME g,
STREET ADDRESS §232, Hiddem Wviglan ¢ STREETADD:ESS g
oeSIP L RIVERVISLD PR 3350 oS o
TITE /. Presicent [ Delete TITLE O change [ Addition | G
NAME CHANY LT e L. PATEL NARE
STREET ADDRESS 132 Hi cﬂo{e’ﬂ Lo ten <A = STREET ADDRESS
CITy-ST-21P !g“ VS 2 AN LD . 93 YGQ! CTY-ST-ZIP
TTLE O Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE [ Delete TIMLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR CITY-5T-7IP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

sianaTURE: _(IAGLAS)IRE REQUIRED Ydd-02  T3-3R-235¢

AND TYPETGAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




