-,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000069022

1. Entity Name

KINJAL OF HERNANDO INC.,

Principal Place of Business Mailing Address

6695 STATE ROAD 200 6695 STATE ROAD 200
HENNANDO FL 34442 HENNANDO FL 34842 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, siC.

FILED
Feb 27,2003 8:00 am
Secretary of State

2/
) 02-07-2003 90096 016 ***150.00

G O N

[J CHECK HERE IF MAKING CHANGES

e kA A At LAt &

City & State City & State 4. FEI Number Applied For
0/ - AO & 35— Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aqditonal
Fee Required 1
) ) 6. Name and Aﬁdrus of Current Registersd Agent 7. Name and Address of New Reglstered Agent
T o el uaia S B L e T e S — . l
Pﬁ Streel Address (P.O. Box Number is Not Acceptable)
6635 STATE ROAD 200
HENNANDO FL 34442
- City FL I Zip Code
. The aljove nér;19d entity submits this s t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauonq of reguM .
SIGNATUHE e / 09’/01’-/57 3
b DATE

Sigrizture, tyoed o printed name of regislared sgen and bYe it appkcatie

(NCGTE: Registared Agent signsture réquindd whe réinateing)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addad 1o Fees

2

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne T [ Delete I e Ochange [ addition | &
NAME PATEL, HARSAD NAME S
sraeer apoeess | 6685 STATE ROAD 200 STAEET ADDRESS g
cv-sr-z | HENNANDO FL 34442 &aTY-51- 2P g
TmnE v : {1 pelete TE OJchangs [ Addition %
NAME PATEL, MOHIN! H NAME
sweet anoeess | 6695 STATE ROAD 200 STREET ADDRESS
orv-si-op | HENNANDO FL 34442 ) CITY-ST-2P
e $ J Dslete TITLE Ocrange [ Adaition
Tl T T IPATEL KINGAL T T T - BN | n—— sty UL N, R—
sTReEET ADoRess | 8695 STATE ROAD 200 - = _ [ smeer sooress B
crv-st-2r | HENNANDO FL 34442 GITY-ST-21P
e O Detete - e O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TiTLE O Delets TMLE _ [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2P
013 [ Delete TTE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTY-S§7-2IP
12. | hereby cerlify that the informalion supplied with this hlsn does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repon or supptemenital report is true an accurate and that my signalure shall have the same legal eflect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

08/b57 S 25 4374339

changed, cr on an attachment with an addrwxher like empowered.
SIGNATURE: St IRE REQUIRED

SIGNM'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Oayiima Phora




