T

. - 2002 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #

1. Enlity Name

NEEP ENTERPRISES INC.

P01000026462

- la

Principal Place of Business

3261 CARLTON ARMS DR
TAMPA FL 33814

Mailing Address

2261 CARLTON ARMS DR
TAMPA FL 33614

2. Principal Place of Business

3. Maling Addrass

\)
<opETaY OF STATE
:f\'{'?fa, heeE, FLORID

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State LA FEI Number Appliad For
§~9- 3703878 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddltional
Fea Requinad

8. Name and Address of Current Reglstered Agent

7. Name and Addraas of New Registered Agent

v =m e o

Nare Butel, lealpest - -

A PATEL KALPESH—
3281 CARLTON ARMS DR
TAMPA FL 3384

Street Ad&e*is rg Box w\be%ri

ccept
Al

r Ave

N Tam pa

FL

5oy

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered !igenl. or beth, in the State of Florida.

Signatre, typed of printed name of Rgieiered Agent end iie i apacable.

{NQTE: Regizterad Agent signedure required when reinstating) DATE
.}
8. This corporation Is sligitie to satisly its Intangible FILE NOW!I! FEE & $150,00 O . |
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ:::’:ﬁ;ag;:i?gu::: neing sﬂ dsd-na domhg:sﬂo
. iy{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e Kalpesh fate !, /»rvjnﬂ“ O Delete e Cicnange O] Additkon
NAE : vaska Ave. NAME
STREET ADDRESS bito A 4 STREEY ADDRESS
av-si-e | Tawds, ¢ 336o Y CY-ST-2P
me Y O ostete THLE OlChange ([ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LTY-5T-ZiP
TME [ Delete TILE [ crange 7 Addition
CNHAME | e e —J|-HAME _— - . — -
STREET ADDRESS STREET ADDRESS ) L }
env-st-zp | - - - - = W emvstae TR T - .
=1 me T T e [ “Opeme | ||TTmE T T T T TOIcmangs [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TE ] Detete me [ Change  [J Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- §t-2p CITY-57-2P
TME O detete TME [ Change [ Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

SIGNATURE:

BIGNA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ISRECTOR

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same lagal effact as if made under cath; that | am an officar or director
of the corporation or the recaiver or tuslee empowered ta exacuta this report as raquirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like smpowared.
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