FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PG’ ceoo A7230 i 04-02-2003 90055 020 ***150.00
1. Entity Name
SNT ENTERPRISES OF GAJNESVILLE NG \/
Juvoououy
2. Principal Place of Busir]ess 3. Mailing Address
1624, 6o Umiyersity, Ove. 406 5.00. /c5™ Tpyvace -
Suite, Apt. #, etc. Suite, Apt. #, t_atc. DO NOT WRITE IN THIS SPACE
GeaunesVille FL- Gainesville FL #
City & Stale City & State 4. FEINumber .. Applied For
5?‘ 371 g !4 2 Not Applicable
Zip 2266 Couunl-rS)fA ) Zip 22407 CZU?S;DS . 5. Certificate of Siatus Desired 0 gg'ggqlﬁgeﬂﬁonal

7. Name and Address of Current Registered Agent
Name SHIRISH BHAL &, PATEL

-Street Address (PO, Box Number.is Not Acceptable).. —— —

tdog, St JOoKTA  Texwace

City &CEA‘WESVI:“é FL Zi Cﬁdé‘z)?

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. | am familiar with, and accept
the obligations of registered agent.

sonmrune _ (AAodod (HFn b (> P‘WS ident 3-3)-03

Signature. typgd of printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

18, | ORS
T SHIR\SHBRAl &. PATEL . President |
NAME 1ol TW. (057 7P yvip

STREET ADDAESS

OITY-5T-71 &a,‘meg‘uf”?( L 3oy

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

CR2E034B (12/02)

TILE
NAME
STREET ADDRESS . —~
CITY-S1-7PP o ) ] . 4, h T\ . .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIOLE
NAME

STREET ADDRESS 1
CITY-ST-7IP ‘ ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of on an
attachment with an address, with all other like empowered.

SIGNATURE: (NN (SHIRSHEM  pATes) 2313 363372 3%7

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




