FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000015496 Secretary of State
EIEFIEI‘%BETISIC OF TAMPA 01-23-2003 90228 014 ***150.00
Principal Place of Business Mailing Address
4429 GALL BLVD 4429 GALL BLVD
ZEPHYRHILLS FL 33541 ZEPHYRRILLS FL 33541
I N (IR
17109 C. G RRss @&vE
Suite, Apt. #, ete. Suitg, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number Applied For
Teeh . CLOoR\DO _ 03 -0 38?(?7 Not Applicable
2 :,Z;pb V3 &tﬁ& o@D 2p Country §. Certificate of Status Desired O ?g;gg‘ L‘ﬁfg(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of N;ew Registered Agent
Name
Zg:l" ng\:lD ’ Straet Address (P.O. Box Number is Mot Accaptable)
ZEPHYRHILLS FL 33541
® City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thr; obligations of registered agent.

)

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicabie, (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) N .
] 9. Election C F
AterMay 1,203 Foowi o $550.00 Cton Compsorcs - $5,00 ey 2o
Make Cheéck Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete THLE O Change [ Addition
HAME PATEL, RAKESH NANE
sTReeT anoRess | 4429 GALL BLVD STREET ADDRESS
crv-stze | ZEPHYRHILLS FL 33541 CITY-ST-2IP e
TITLE O pelsts TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | . S CITY-5T-ZF
TITLE O Delete TITLE ' ’ © - [Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2F
THLE [Z] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-28 . CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: __SIGNATURE REQUIRED fv (el ™Y w19 (313) 431 3439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[ FF Vv

v

CR2E034 (10/02)



