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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOMIL ENTERPRISES, INC.

PO1000086448 -

~

e

~

Principal Place of Business

Mailing Address

2 FILED
Mar 28, 2002 8:00 am
Secretary of State

02-26-2002 90093 039 ***150.00

2101 E. ORANGE AVE. © 101 E ORANGE AVE. @ =T
EUSTIS FL 32728 EUSTIS FL 22726 '
2. Principal Place of Business 3. Malling Addrass “mllll I” "III "||| "m Ilm m" "m um 'Imm" II"I "" 'II,
Sulte, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE by
City & Siate City & State 4, FEI Number Applied For
- <A . 2T Not Applicable
Zip‘ - Country Zip Country - 5 58.75 Additional
5. Certiflicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name T )
PATE" SANJAY Street Address (P.Q. Box Number is Not Acceptable)
2101 E. ORANGE AVE.
EUSTIS FL 32726
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or buth, in the State of Fiorida.

SIGNATURE
. ‘Signature, typed or printed name ol registersd apant and tike if sppilicable, (MOTE: Ragistarad Agent signaiuns raquited whon jsanataiing) DATE
9:! This corporation is eligible to satisfy its Intangible FILE NOW)!| FEE IS $150.00 ) ) .
F 1 10. ElectionC ign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:::tlzn da‘(?::lr?t:mi:: neng i’sl;gomhgzsae
(Sea criteria on back) | Make Check Payablz to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME: PTD . 7 Detete e O Change [ Addition | S
NAME PATEL, SHARMISTHA S HANE -]
streer ApoRess | 2901 €. ORANGE AVE. STREET ADDRESS §
CITY-ST-2P EUSTIS FL 32728 CITY-ST-2P §
TME VS0 [ Detets TME DOlchange [ addiion | G
e PATEL, SANJAY o
STREET ADDRESS | 2401 E. ORANGE AVE. STREET ADDRESS
CITY-S1- 10 EUSTIS FL 32726 cITY-ST-7P
" TmiE e Cocee ~ f me T [ Change [ Aaition
CNE I N . - NAME ) . ~ N e _ _
SYREET ADDAESS STREET ADDRESS S
CITY-$T-0P CITY-ST-2P
e 1 oekte TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE 3 Detete TTLE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-§1-7I7 CITY-S1-2P
THLE [ Deleta TILE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-21P CRY-ST-2P

13. | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07
is report or supplemental report is true and accurate and that my signature shall have the seme legal &
rad 10 execute this report as raguired by Chapter 607, Flovida Statules;

indicated on
of the corporation or the recaiver or lrustee emy

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Sl

BATSRS RE

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC

Ry

3)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

ESRE




