e W

2003 FOR PROFIT CORPORATION

UNIFORM BUS

FILED
Mar 10, 2003 8:00 am
Secretary of State

INESS REPOR';’ UBR _
4

03-10-2003 90148 012 ***150.00

DOCUMENT #  P02000009592

1. Entity Namae

SHREEJ OF WESLEY GHAPEL, INC.

Mailing Address
27415 STATE ROUTE 54

WESLEY CHAPEL FL 33542

Principal Place of Business
27415 STATE ROUTE 54

WESLEY CHAPEL FL 37543

LT |

- - . . - o LU P,

2. Principal Place of Business 3. Mailing Address
- ‘ “
SUite, Apt # etc. £amt po WV Suite, Apt. #, elc. S af“"L 00 CHECK HERE IF MAKING CHANGES
City & State City & State - rov 4. FEl Number 154 [Applied For
0] -~ e56 77707 Not Applicable
zi 1 i t !
° Country e Country 5. Certificale of Status Desired ~ [[],  $8:75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name s SR

- .PATEL, RAJENDRA-V ..me—-.
27415 STATE ROUTE 54

Streat Address (P.0. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543

City Zip Code

FL

8. The above named entity submils this statement JONthe purpose of changing its registered office o registared agent. or both, in the Staie of Florida. | am familiar with, and accept

the obligations of reg\'sagenl. L _-;‘5,
I o0 T v W 3 W
U P -

SIGNATURE ;
- Signatuee, typed orwerfind fiaxne of registered aent and Ll it appiicabla. (NOTE: Registared Agent signature raquited whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes wiii be $550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, -« - OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P . .3 . [ Dete e Ochange [ Addition |
e PATEL, RAJENDRA V NAME S
sweet aooress | 27413 STATE ROUTE 54 STREET ADDRESS g i
CITY-ST. 7P WESLEY CHAPEL FL 33543 CITY-51-2IP fry)
o
e V [J peiete TME O] Change [ Aditicn | € i
NAME PATEL, NALINI R NANE 5]
staect aooness | 27415 STATE ROUTE 54 SFREET ADDRESS
orv-si-ae | WESLEY CHAPEL FL 33543 CmY-§1- 2P
TILE O Delete TIME [ change  [J Adaition
NAME NAME - ) ) . - - -
_ STREET ADDRESS . — oo £ -0 TN TSTREET ADDRESS D[ < T T T - e — .
CiTY-S1-21P CITY-$1-21p
me - 7 Dekte e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
' erv-st.ze Gr-sT.7IP
TTLE [ petets TTLE [ Change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CIry-s1-21p
THLE O Deete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus and accurare 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 lrustee empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, w Il other like empowered,
/ a1} 7, [ 7 9 oy P ?ﬂ-——" R’
SIGNATURE: ASRha\T (e REQUIREagele- (i k3 12 923 13
SIGNATURE AMD TYPED OR mmmuwmmmmm . Date Daytime Phors i




