FILED

Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPOI‘-IATION Secretary of State
UNIFORM BUS'NESS REPOHT (UBH) 2/ 02-03-2003 95;)6]7 015 ***150.00

DOCUMENT # P02000020398
1. Entity Name
TANHA & PREET INC,
HIYYIEVY
Principal Place ot Business Mailing Address
355 KNOX MCRAE DRIVE 355 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TMUSVILLE FL 32780
2. Principal Place of Business 3. Malling Address ”"“l” H“I“I 'Il" “"l |||||||“| Iml “m"’ll ml”lm ll“lm
Suite, Apt. #. elc. Sulta, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Appliad For
2 F= 00026 F/ [Tnarep
. pplicable
Zip Couniry Zip Couniry 5. Cenificate of Slalus Desired D ?eae.;r\gq L:f:éllnnal
e 6. Name and Address of Current Rogmered Agem = — 7. Name and Addrass ul Nuw Raglstemd Agent
- e = = IR TR B et e
PATEL’ SHITAL -'-!!"'-"_f?- . Street Address (P.O. Box Number is Net Acceptable)
: 356 KNOX MCRAE DRIVE
TITUSVILLE FL 32780
City . . FL | 2ip Code

| '8." e above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
e obligations of ragistered agent, i

S!GNATURE -
., T Slgmtum mmmpmmdmumgmm;g«ummmrapm {NOTE: Registered AQant s10r raquirned when ing) DATE

F“'E NOW!l FEE IS $150.00 : 8. Election Campaign Financing £5.00 May Be

CR2E034 (10/02)

v
-Ma.ka é:f:é!g:;’allmziﬁd:"mm‘?d Stato - Trust Fund Coniribution. C]  Addedto Fees
'-'1 5 L OFFCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [J Charge [ Addition
NAME PATEL, SHITAL NAE
steeer ap0Ress 1355 KNOX MURAE DRIVE STAEET ADDRESS
cry-st-2¢  {TITUSVILLE FL 32780 CIfY-ST-7P
TiLE o [ Dekte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP — ————— .- .. jemesize | . L
e Olodes _J me_ Olcrenge [ Agdmon
NAME T - I T 1~ ) SR -
STREET ADDRESS - N sTReET aDDRESS
GHTY-St-2p - CITY-ST-2P
TTLE 3 oelete e . ClChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P QIrY-ST-2P
e O pelete meE | [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-81-2P
TITE [ pelets TIE . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-ZP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119. Deiiaxl) Florida Statutes. | further certify that ihe information
indicated on this report of supplemental repan is true and accurate and that my signatura shall have the samae legat effect as if made under oath; that | am an officer or diractor
of the cofporanon or the receiver or trustee ampowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

SUIRED: SR /23

ED OR PRINTE ER OR DIRECTOR Data Daytime Phone #




