FILED

[)
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR) J ‘S‘legfé é0030§ ‘SO& am - g
DOCUMENT #  PQ2000042157 ) 3
1. Entity Name 07-22-2003 90050 010 ***150.00
KALPTARU, INC.
Principal Place of Business Mailing Address
7340 S. HIGHWAY 17-92 7340 S. HIGHWAY 1792
FERN PARK FL 32730 FERN PARK fL 32730
2. Principal Place of Business 3. Malling Address HII”III "| Il"l "l" Hw"m I|m II’“ |m| "III Nln lm”l“ 'ln
H500 5 SEmoRan BLV)
Sulte, Apt. #, etc. Suite, Apt. 4, etc. . [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Appilied For
O LA 0 H/ 11-0¥12949% Not Applicable
Zp Ceuntry 5 R 6/& 4 Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Currant Raglstereﬁ Agent 7. Narnu and Address of Naw Reglstered Agent
— ———— B _— e T e Name - T
Street Address (P.C. Box Number is Not Acceptable)
7340 S. HIGHWAY 17-92
FERN PARK FL 32730 h$00 5 5 EmoRATY @LVJ’)
™ QRLAANO FL | 97522
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Florida. | am famitiar wnh and. accept
the abligations of reglstered agent.
SIGNATURE \F /ﬁj Y 7 /’}/ / ‘93
S- nature, inted narne of registered agent and title it applicable. {NOTE: Ragistered Agent sighature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
. El
After September 10, 2003 Fee will be $750.00 ® iﬁg"Eznc;aé"o"r]at;?g‘uzg':”c'”g 0 f{%ﬂfﬂ"gﬁe
Make Checli Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS |_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSD O Delete TITLE O Change T Addition | &
NAME PATEL, DHARMESH NAME k3
steeT apoRess | 7340 S. HIGHWAY 17-92 STREET ADRESS §
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP L
- i
TITLE VD ™ Delete TILE [ Change [ Addition | GO
NAME PATEL, NIRALI D ] HaMe
STREET ADDRESS | 7340 S. HIGHWAY 17-92 STREET ADDRESS
CITY-ST- 2P FERN PARK FL 32730 CITY-ST-72IP
ME. . - ] T i . . 3 pelete. . CTME - . _ B O change  {] Addition
e PATEL, MAHESH e
STREET ADDRESS | 7340 S. HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 cIy-§T-2IP
TITLE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-249 CITY-ST-21P
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
12. | hereby cerlify that the information supplied with this filin g 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 that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to exacute 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.
\ DUEURE Dy /7 (121 22+ [4e7) /
SIGNATURE: TURE B2 Lie {rl { FLlr [ o2 [uo 7 /G IS —E &/
\TURE AND TYPED OR PRINTED

E OF SIGNING OFFICEh QR DIRECTOR Date” *Daytims Phone #



