o FILED
—— = Feb 26,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (uan) 23 02:03-2003 90113 038 ***150.00

DOCUMENT # P02000015864
1. Entity Name ;
KUMARPAL ENTERPRISES, INC.
Principal Piace of Business Mziling Address
1045 THISTLE CREEK CT. 1045 THISTLE CREEK CT.
WESTON FL 33327 WESTON FL 33327
-
Z ool foo A
Suite, Apr,.#. etc. v Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
/=L Ha“,yw”‘) FL 03-0394049 & Not Applicable -
Zi | Count 2i Count :
P 33p2 0 ntry P oLp| Country 5. Certificate of Status Desired I:I $8.75 additona)
e e i '.’:5*553":‘::’5’ = S m—:—-ur.,sm.s*h e tmin o g - FeaRaqued = e
i — 6. Neme.and ‘Address of. Curram Reglatered Agemt = »...a. - _remo |- v ~oowe ae T ~Name and Address of New.Roglistered Agent_ < S -
' Name ’ - :
m RAJL o Street Agdress (P.O. Box Number is Not Acceptable)
6634 W, COMMERCIAL BLVD., #215
TAMARAC FL 33319° N
o City FL Zip Code
8 . The abova named entity submits this statement for the purpoase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
‘h% , phligations of feg|steredfgent
v
S\GNATURE - . i
i Signature. tyowa of priced name of raguatared agent and titke K applicable. {NOTE: Rog siared AQBM Sghatus iquired whan reinstating) DaTC
"% FILE NOWI! FEE 1S $150.00 .
- 8. Elecii ign Fi i
Atter May 1, 2003 Feo wil bo $550.00 o s oo T O i ke g
Make Check Payable to Florida Department of State
L 10, ¢ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE D ’ [ Delete e Clchange [ Adaition | &
g SHAH, SUNIL | b g
stweer anoress | 1045 THISTLE CREEK CT . SIREET ADDRESS g
arr-st-z¢ | WESTON FL 33327 CTY-ST-2p 2
&
TINE D O Delete TE 1 Change [T Addition i
HAME SWARNAKER, ASITKUMAR NAME
smeeT pohess | 1045 THISTLE CREEK CT. STREET ADDRESS :
CITY-ST-2P WESTON FL 33327 . CITY-S1-2IP
1
TITLE. e me— i e Py | _-i_...-__v-&-,-B-lec'.,-,. S e TME— ez e e e e = [liChangReaw- [ Addition_| . 1 —_——
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-51-2P
me 1 oelete TTE O change ] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-SI-2P ) CITY-ST-2IP .
nnE O pelae TOLE ) [J¢nhange [ Addilion
NAME . NAME P
STREET ADDRESS . STREET ADDRESS - T
CITY-S5-21P ’ CiTY-ST-2P
MLE ] petete me i - [Ochange [ Addition
NAME . ) . NAME - :
STREET ADDRESS STREET ADDRESS :
CTY-ST-2P cmy-51-21p |
12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information: '
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block i1 if ,
changed, or on an altachment with an addrass, with all other like empowered. |
|
| 043 o a7 = - .
SIGNATURE: ___SISAHUAE RESYITD ¢ppais [d1-03 - 4 Ga20779 |
SIGHATUAE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvme Phons # f




