e | -Sule. AL g, slG.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91908 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR

DEOCUME NT #P02000061298
€ & D ENTERPRISE, INC.

80112664

Principai Piace of Busingss Walling Aderess
J28SE14STUNITA 728 SE 14 STUNTT A
OCALA, FL 34471 OCALA, FL 34471

2. Prmcre Plaoe of Busness 3 Maling Adcress ”"NIH "I "“I “l

Suite, Ant. # etc.
—Sule. ot ¥ gt

T

O CHECK HERE IF MAKING CHANGES

L]

City & State Ty & State 4. FEINum Applied For
btiz. ’1537?36 Not Applicable
Zip Country Zip Country 5. Certheate of Status Desired a ?gg?q ﬁﬁﬂm"a‘
6. Name and Ad of Current Reg| d Agent 7. Name snd Address of New Registered Agent
Naime T

SHAH, CHANDRAKANT J
T28SE14 STUNITA Streel Address (P.O. Bax Number |5 Nol Accertable)
OCALA, FL 32471 "

o FL [Po

8. The anove naman entity sUBMIts tus slatament for tha purpose of shanging 15 registarad office or registersd agent, o Both, in tha Stale of Fiorida, |am familiar with, ana accept
the obfigations of registered agent.

SIGNATURE -
By, tyLgd o Drimu aamd of MRS U USNLINU LIS T 204K K. INOTE: Panasiaraul Agii i 3iunatum s eul whan =i i) DATE
9. Elecuon Campaign Financing $5.00 may 80
; Trust Funa Contribunon. O AddadioFees
o el ; S |

¥ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0) OFFICERS AND DNRECTORS IN 11 =
. e PYTS 3 Deiele ME Octame [ Addion g
B NaME SHAH, CHANDRAKANT J NANE ’ g
¥ STREETADDRESS [ 728 SE 14 STUNIT A SIREET ADDRESS 3

Citv-st-2p OCALA, FL 34471 oy -s1-np b

e ' O Delere -} me O Cramge [ AMddten %

HANE RAME

STREET ARDRESS : SYREET ADDRESS

tin-51-20 the-sT-2p

e O Delete TLE ) [ Change [ Additon

HANE HAME ’

SINET ADDRESS STREET DDRESS

Ty -51-26 ’ oy-5T-2Ip

i et | L e | et e o e e - - —f-rnte P s e = ol w—--[] Chnge [ Addition . —-

NAME NAME

SIEEN MDDRESS . STREET ADDRESS

£ity-51-2P tov-s1-2p

e [ Delere e [ Change  [[] Addwer

NAKE HANE -

STIEET AORESS SR ADDRESS

CiTy-S1-20 CY-S1-2P

ThE ] Dewe ME Ocenge [ Mddton

NAME WAME

STREET ADORESS SIRET ADDRESS

Cy.st-28 CIY-5T-2P

12. | hereby certfy thal Ihe information supplied with this filing toes nol qualify for the exemption siaked in Secton 119.07(3)i), Forida Statutes. | funher cenify that the information
indicaléd on this nepor or supplemental report is true and accurale and that my signakure shall have the same legal ellect as if mage under oalh; that ! am an officer or direcior
ol ihe corporation of the réceiver or trusiee empowared 10 execute this repont as required by Chapier 807, Florda Statutes:. and that my namé appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali oljer ke empowered.

¥ LSIGNATURE: CoN6 ke eautS hethn gl[ 25/03 352419590

EBNAME OF SIGNING OFFICER OR (RRECTOR Baylirne Piand #




