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2003 FOR PROFIT CORPﬁRR’TION

UNIFORM BUSINESS REPORT {UBR)

114/

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-14-2003 90042 010 ***150.00

1. Entity Name

ANUJA ENTERPRISES INC.

DOCUMENT # P02000050805

Principal Piace of Business
1314 E. UNIVERSITY AVE.

GAINESVILLE FL 326415713 -

Mailing Address
1314 E. UNIVERSITY AVE.
GAINESVILLE FL 32641-5713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

JUVUIuUuv

RGOy

Name

| PATEL RAIESHK
3611 S. W. 34TH STREET
APT#54

GAINESVILLE FL 32608

s R N N —

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accepl

tha obligations of registered t.
SIGNATURE G —ed

Signature, typed o prntsd nama of regrrELToeeeard biw il apphcabie,

(NOTE: Ragisterad Agart $:gnatus reduined whan reinslating)

.O!ll‘:.IOS.

FILE NOWII1 FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable to Florida Department of State

Suite. Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
05 - OQ ?) %%L‘ Not Apglicable
zp Country Zip Cauntry 5. Cerlificate of Stalus Desired [ Eg;’fq Addonl
_6. Name and Address of Curent Reglstered Agent . - 7. Name and Address of New Registered Agent - ..

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PT . [7 oetete T © Dchange [ Addition | &
WAME PATEL, RAJESH K NAME . ER
strees aoovess (3611 S.W. 34TH STREET, APT#54 STREET ADORESS g
crv-st-ze [GAINESVILLE FL 32608 ITY-ST-2P % .
e NPS O oelee me [JChange LT Acdition g
NAME PATEL, RAKESH L NAME
sReET apoREss 13611 S.W. 34TH STREET, APT#54 STREET ADORESS
crv-st-zp  [GAINESVILLE FL 32608 eTY-ST-2P .
TLE T e - . [ Delets “TmE - Tt ow TJ change (] Adeivon |
NAME N e n _ i JMAME ) . _
Tl TsTreETADRESS | T - STREET ADDRESS -
CIvy-§7-2P CIFY-ST-2P .
TITLE O Detste THLE {O.Changs [ Addition
HAME NAME ‘
$TREET ADDRESS STREET ADORESS }
CIY-ST1-ZiP CITY-5T.2P i
VITLE 7 Deleta TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CiTY-5T-71P
RE £3 Detets TImE Crotange [ addition
NAME h) NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2IF CITY-§7-71P

12. ! hereby certify thattihe information supplied with this filing does not guality for the exemplion staled in Section 119.0?;13)0). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and fhat my signatura shall have the same legal 8
of the corparation or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ai other like empowered.

SIGNATURE: _ SIGNAZANEEAKPIIED

ect as if made under oalh; that |

am an officer or director

SIGMATURE AND TYPED OR PRINTEDS NAME-OF SIGNING OFFICER OR DIRECTCR

01|t?-[03

Daytine Phone 4




