= s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

DOCUMENT #  P02000062082

03-17-2003 90114 025 ***150.00

AR AR

1. Entity Name

TRIPLE S OF ORLANDOQ, INC.

Principal Place of Buginess Mailing Address

1675 RACHEL'S RIDGE LOOP * 1675 RACHEL'S RIDGE LOOP
OCOEE FL W761 ~ OCOEE FL 34761

2. Principal Piace of Business 3, Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

) CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
DL-34717 %49 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?ase-zt?qn:??:t;umal
8. Name and Address of Current Reglstered Agent . _.___.T. Name and Addross of New Registered Agent )

e i o e Ot T T R e i PR T et L D0 ==1=Name~ = = R —— e e & o ]
| R -—:.--~7-:-a.- . . ey e . s = e A r— 7 ———h e e M = A e

PATEL, Street Address {P.O. Box Number is Not Accaplable)

1675 RACHEL'S RIDGE LOOP

OCOEE FL 34761

City FL Zip Code

the obligations of registered agent.

L)
8. The abova named aniity submis this stalement for the purpose of changing its registared office or registered agem, or poth, In the State of Florida. | am famifiar with, and accent

SIGNATURE *’
Signature. typed o printad namnuf reglasind agent and Lte if applicable. (NQOTE: R o Agent i uired whsh reindiating) BATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 TustFund Contribuion. [ Added fo Fees
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PTD [ Detete THLE Change  [) Addition | &
NAME PATEL, MULKA NAME ;TAV'ESH P /?’7;&—(_ R g
stReET aochess | 1675 RACHEL'S RIDGE LOOP smanoss | o 1S, £ Aac el R1DoE (007 é
arv-st-20 | QCOEE FL 34761 Cny-§7-2P oroee o 24761 it
TMLE " lvsD 3 Detete TLE O Change [ Addilion g
HAME PATEL, BHARGAVI NAME
STREET ADCRESS | 1075 REGAL POINTE TERR., #213 STREET ADORESS
cre-s1-22 | LAKE MARY FL 32746 crv-51-2P
- s e o—a = Fogep——-- J-me e |— e = - +—w = . =~ [] Chenge mmlﬁuﬂ
NAME e e e . U .. S S
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CY-§I-2°
TME [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-ST-2P
TITLE O pajete TITLE Ochange {1 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CyY-51-2p
TIILE O petete TMLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-57.2P

of the corporation or the recerver or trustee empowered to
changed, or on an attachment with an address, with all cthar like empowered.

SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATUF!E:HI‘\

12. I heraby certity hat'the information supplied with this fling does not qualify for the exemption stated in Saction 119.07&3)(0.
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the same legal el
execule this repgrdt 5 reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Fiorida Statules. | furthar centily that Ihe information
ect as if made under oath; that | am an officer or director
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