|
DOCUMENT#  PD1000047230 % Jul 09, 2002 8:00 am
i Secretary of State
SNJ ENTERPRISES OF GAINESVILLE, INC. , 07-09-2002 90373 044 ***150.00
Principal Place of Business Mailing Address
4442 NW 36TH TERR 4442 NW 36TH TERR
GAINESVILLE FL 32605 GAINESVILLE FL 32605
7024 O Univerly AVe-
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FE{ Number Applied For
(xaine v lle Fi £5%-2621€€ Not Applicable
Zip Country Zip Couniry " ; $8.75 Additional
32€0I | v -FA 5. Cerlificate of Status Desired . [ Foo Required
_ . 6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent
Name
PATEL, SHIRISHBHAI G Street Address (P.O. Box Number is Not Acceptable)
4442 NW 36TH TERR
GAINESVILLE FL 32605
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of fegis(ered agent and lille if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible " FILE NOW!!t FEE IS $550.00 lection C ian i .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. $riztllgzn daggrilr?gutig:ncmg 0 fgj'gquhgzife
(See criteria on back) K] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE Pvesident 3 pelata TTLE [JChange [ Addition S\’Cj
NAME SHIRISHBIAL &. PATEL NAME =
STREETADDRESS | D442 N-W- 6™ Te¥vace STREET ADDRESS ?n;
CITY-5T-2P RaineSvile fF 32go8 ' CITY-5T-2IP ;&s
TITLE 1 pelete TITLE Ochange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE - . O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME O Detete TILE [ Change ([ Aadition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-87-2IP
TME - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T1-2IP CITY-ST-2IP
TILE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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
indicatad on this report or supplemental report 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 of trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___@hll2 TUR Gy iRl g < hore 70342 HR-FR-3NT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
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