2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01423

1. Entity Name

DANDY ENTERPRISES, LTD., INCORPORATED

Principal Place of Business

4252 GLEVELAND AVE
FORT MYERS FL 33901

Mailing Address

4252 CLEVELAND AVE
FORT MYERS FL 33901-9006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90076 016 ***150.00

IER R GDRRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number . Applied For
13 3196180 Not Applicable
Z‘ Z e
P Country P Country 5. Certificate of Status Desired O ?{g.;esq lﬁ?e‘:j'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— = - - ’ Name - - - - -

UTTAMCHANDANI, VIJAY P.
4252 CLEVELAND AVE
FORT MYERS FL 33801

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it agplicable.

{NOTE: Registered Agent signature required whan reinslating)

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T velete THTLE e Change [ Addition
e KUNDAN, HS. e Plene ODELET X
sTREET ADDRESS | 52 LEBANON STREET STREET ADDRESS H’ c_' I'LH ND A_‘Q
CITY-ST-2P IBADAN, NIGERIA CITY-ST-ZIP T
TITLE v [ Delete TILE [ Change [ Addition
NAME UTTAMCHANDANI, VIJAY P. NAME
STREET ADORESS | 4252 CLEVELAND AVE STREET ACDRESS
CITY-ST-2IF FT MYERS FL 33901 CITY-5T-2IP )
TITLE 1T XDelkete TILE Change [T Addition
s SINGHAN!MUKESH - L~ PeME  NELETE A
sTRezT ADDRESS | 41-40 UNION STREET STREET ADDRESS
GITY-$T-2IF FLUSH]NG NY CITY-ST-7IP g |} I\] G’HA'N I M "l KEQH’
TIMLE [ peleta TITLE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 petete TIMLE [dcChange {1 Addition
HNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ CITY-ST-2IP

13. | hereby cenify that the information supp!
indicated on this report orfsupplemental rdgort is true ang
of the corporalion or the rdcepver or trustes\dnpowered
changed, or on an attachrfeht with an addrk

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B\e and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
q this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



