2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 13, 2003 8:00 am

DOCUMENT #

1. Eniity Name

PAYAL & ROSHNI, INC.

P02000032016

Principal Place of Busingss
6006 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Mailing Address

6006 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-13-2003 90253 038 ***150.00

[T e

] CHECK HERE IF MAKING CHANGES

PATELCHANDRIKA
6006 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

GecTAL PaTeL

City & State City & State 4. FEI Number Applied For
I-[ '- 2{)332 5“ Not Applicable
Zip Country Zip Country . . $8_75 Additional
5._ﬁCert|_f|cate Bf Status D_estred O E Sauired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ox Number is Not Acgeptable)

treet Address (P.O. B
L0t REAT

LANTLIC Ve

““CapE A

" the obligations of registerad agent.

e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am fam|

Zip Co

FL

22920

2-10-0>

iliar with, and accept

After May 1, 2003 Fee wilt be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Centribution.

MGNATURE
Signature, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) - -
k] FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - D ‘ ﬂngm TME HYPsT O Change % Adcition
wie. | PATEL, CHANDRIKA e ceTAL PATEL , ‘

steeT-aooness | 6006 N. ATLANTIC AVENUE STREET ADDRESS w N- ATLANTIC ve

CITY-5T-ZiP CAPE CANAVERAL FL 32920 ar-st2P |AaRE CANAMICEAL [24 32920

THLE [ Deiete TME ’ [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) i
me [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TITLE [ palste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Defete THLE ] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TIMLE 7 petete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-7IP CITY-5T-2P -~

indicated on this report or supplemental report is t

changed, or on an attachment with an address, wi

SIGNATURE: __ SIGNATU

12. | hereby certify that the information supplied with ths filin

rue an

does not gualify for the exemption stated in Section 119.07
s accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida

th all other like empowered.

nE REQUIREDCY

(3)(i), Florl

Statutes; and that my name appears

2-16-03

ida Statutes. | further certify that the information
de under oath; that | am an officer or director
in Block 10 or Block 11 if

9U-784-0956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

{

|



