2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

P01000058887

1. Entity Name

MOHAK, INC.

Principal Place of Business
5555 215T WAY S.

2504
ST. PETERSBURG FL 33712

Mailing Address
5555 21ST WAY §.

2504

ST. PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90117 014 ***150.00

UG T

:iuggpt.&#.jtc.é&_y\ A Bve 5 R-’{OQ\ é ama T’\VC‘.’: \ ] CHECK HEHE IF MAKING CHANGES
City & State - City & State 4. FFl Number Applied For
2% . Reyevsowty . FL Sry- Y& e, T , 59-3726379 Not Appiicable
P 337 Gountry ap Z3RYIR, Gountry 5. Certificate of Status Cesired [ ?eae-;’gqa:’e‘gm"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTRY’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
1640 ST. PAULS DR. — - - S L T L U
CLEARWATER FL 33764- -~ .
City FL Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

kw"_QFILE NOWN! FEE I1S.$150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payabie to Florida Department of State

9. E!ectio-n' Caﬁtpé{gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me i |D. ] Delete TITLE O Change [ Adaition | &
w6 [THAKKAR, PANKAJ M G =
sTREET A0DRESS 15656 21ST WAY S. STREET ADDRESS | o2 2D, 4 HAMA Prie SoridY 3
cry-st-ar | ST. PETERSBURG FL 33712 OY-SLZP LMo R enetSoen . T B B2 Q
TITLE D 1 Delete TITLE [ Change ] Addition %
NAME THAKKAR, DHARMISTA P NAME

STREET ADBRESS | 56565 21ST WAY S. STREET ADDRESS '2‘7*17:\\ tama e 5,

arv-st-ze  |ST. PFTERSBURG FL 33712 cry-sT-2p  [E3y - '?t%tfﬁw " .- 334

TITLE [ pelete MLE fchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7iP CITY-ST-2P

TILE - - O pelate TITLE - [ change ] Addition
HAME e e, SO [ e At e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-1P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE [ patete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

12. | 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 ar 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

NEHAGRRRER Aom

B~ R93

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




