2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058887 Necretary of State

1. Entity Name

MQOHAK, INC. 03-28-2002 90356 046 ***150.00
Principal Place of Business Mailing Address

5555 21ST WAY S, 5555 215T WAY §, ;

ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712

(L

2. Principal Place cf Business 3. Mailing Address
AN s
5555 R hain | :
TSuite Apt T et s e et | e SR AL #BIC e T s e - .. . _DONOTWRITEINTHISSEACE . .
2504 _
City & State City & State 4, umhg Applied For
Sh- Rderanse L Séi - 37953979 Nol Appiicable
Zip Country Zip Country . ' . i $8.75 Additional
33—}\1\ e\ Ves 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTRY' CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1640 ST. PAULS DR.
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
B Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when remstating) DATE

9. This f:lc)rporatign is eligible to satisfy its Intangible FILE NOW!L FEE IS $150.00  ~~ ° ‘1;‘5&;:;;”;;%}?;“;% - —tﬁ$s B0 ey Bo
Jax fllln_g rgqulrement and elects to do sc. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add.ed o Fe)r;s
(See criteria on back) [l Make Check Payable to Department of State

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Defete { THLE [ Change [ Addition

NAME THAKKAR, PANKAJ M NAME

STREET ADDRESS | 5555 21ST WAY S. STREET ADDRESS

CITY- ST-2IF ST. PETERSBURG FL 33712 CITY-ST-2IP

TITLE D [ Delete TRLE [J change  [] Addition

HAME THAKKAR, DHARMISTA P NAME

STREET ADDRESS | 5555 21ST WAY S. STREET ADDRESS

orv-st-2» | ST. PETERSBURG FL 33712 oiTv-g1-7p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition

NAME ~ e e e T e it | . AT B m o o~ h e i - —

STREET ADDRESS STREET ADCRESS

vy -§r-21 LIy -S1-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3)i), Florida Statutes. | further certity that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowared to execute 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 all other like empowerad.

AW ) Cont Tt 2 voeon. T Bblkelsg,
3\ {

Dats Daylime Phona #

N

SIGNATURE: _ X U0l e

SIGMATURE AND TYQE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)



