e ————————— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am
Secretary of State

02-07-2003 90105 040 ***150.00

2/

DOCUMENT #

1. Entity Name

KAMALA ENTERPRISES INC.

P02000028399

Principal Place of Business
6695 STATE ROAD 200
HERNANDO FL 34442

Mziling Addrass
6895 STATE ROAD 10
HERNANDO Fi 34442

LT

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt, #, ete. " [ CHECK HERE IF MAKING CHANGES
City & Stais City & Stata 4, FE) la] Applied For
0% =36/4/)7 Not Applicable
Zip Country ap Country 5. Certilicate of Slatus Desied [ f‘g;g Addional
6. Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agernt
e o - - et e . p2zy iy — e T —— =
- ,E;—.—-.,_.A_:J-.:_— — = o . —c e —— e et f——— e e e e[ ———
TEL, Street Addrass (P.Q. Box Number is Not Acceptabla)
6695 STATE ROAD 200 -
HERNANDO F 34442
.. ) City FL Zip Code

. 8. The above named entity submits this stetemen:

. -. the obligations of registerad agent. ’
SIGNATURE j

@ purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

02 s /os
A4 DATE

Smm,lyp'adup'inhd name of registened agert and titte if appiicabie. {NOTE: Registered Agent requited whan reinstating) :
FILE NOWI!! FEE IS $150.00 . o ‘
) 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. Added to Fees !
Make Check Payable to Florida Department of State I
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11
e PST ] O Deteta TmE O change [ Addiion | &
e PATEL, HARSHAD NAME g
SEeT ADDRESS | 6895 STATE ROAD 200 STREET ADDRESS 3
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2P . a
me 3 etete TME [ Change [ Addition g
NAME NAME
STREET ADDRESS STRZET ADORESS
CRY-ST-2IP CIFY-ST-2IP
e L] oelete e _ COchange  Clagdiion | §
NAME - e — SEN—— R ) SR S culil
STREET ADDRESS | i - ~STREET ADGRESS - bt -
CITY-$1-2P CITY-ST-21P
. TME 3 oelete Tme O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-20 CiTY-ST-2P
TILE [ Delete TnE O cChange 7 Additicn
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2IP CITY-$T-2P
TLE ] Detete TNE [J Cranga [ Addition
. RAME NAME
STREET ADBRESS STREET ADDRESS
tiry-sT-29 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!ing does nat qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to ex
changed. or an an attachment with an addrass, with all ot

(TN EQUIRED

SIGNATURE: __ SIC/&:

accurate and that my signature shall have
is raport as required by Chapter
empowered.

the same legal effect as if made under oath; thal | am an officer or director
8607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P2 33 4370379
/ Da Caytime Prone #

BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




