]
N

2003 FOR PROFIT cOnpon’ﬁrldN

FILED
Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e Secretary of State
STOES pes 01-14-2003 90043 042 ***150.00
DOCUMENT #  P02000104376 &
. 1. Entity Name . i
- | ANERI ENTERPRISES INC.;&,,‘ s - B
L DL N L L DI T i
i R dn b aa i
"1 Principal Place of Businese . R Mailing Address Lo L e e e
1631 NE. 16TH AVE. - wt W SWOUTHST . e A e e
“GAINESVILLE FL 32601 ™ T APFTE 54 nuwe - S s om e '
P il A
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, lj'\pL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
5&" 9\?)' i%nx\ Not Applicable
Zip Country Zip Country ) . 58.75 Additional
] L E_::QCeruﬁcate ot St?tus' Dasired_ Q . FoeRequired
:8. Name and Address of Current Registerad Agemt -~ -~ - 7. Name and Address of New Reglstered Agent
e — | MamE_ e : e
PATEL RAKESHL '
Street Address (P.O, Box Number is Not Acceptable)
3611 SW 34TH ST. .
APT #54
GAINESVILLE FL 32608 City FL | 27 Code
8. The above named enlity submits this statement for the purposa of changing s registered offica of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations % ‘ . i
SIGNATURE i — Q thiajos
Signature. typed of printea hame ol ragistared sgont ad i X (NOTE: Ragratered Ageni signature recuied when remstatrg) DATE
: AN
RER _A'"F'LE N'O_f‘:&:ﬁEE‘::'gsoéggw 24 C . 9. Eilection Campaign Financing $5.00 May Be
| -After May 1, 2003 Fee wilt be $550.00 o Trust Fund Contribution. Added to Faes
Make Check Payable to Fiorida Department of State ' .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TITLE PIS- . - 7 etete e Ochange [ Addition | &
A PATEL, KALPESH : v g
stReeT anoress | 3611 SW 34TH ST. APT #54 STAEET ADDHESS 3
emv-st-zp | GAINESVILLE FL 32808 "CTY-§T-2P 2
T VPT ‘ O Deleze WE O Change 3 Addilion %
NAME PATEL, RAKESH L ) NAME
STREET ASDRESS | 3611 SW 34TH ST. STREET ADGRESS
cy-st-28 | GAINESVILLE FL. 32608 - - . Grv-st-g¢ S e — . - .
TLE O oelets HILE R - Crange T addition
w — T e f - S
SIREET AUDRESS ™ - T T STREET ADDRESS
CiTY-§T-7P CITY-5T-2P
TmE O3 Delete TLE [Jchange (7] Addition
AME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-§1- 2P
TInE O Deters TILE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-Z1P
LY 03 oefete ang O change [ addition
NAME - NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CITY-ST-2P

12. | heseby cerlify that the Information supplied with this filing does nol qualify for the exem
indicated on this report or supplemental reporl is true and accurale and that my signatul
ol the corparation or he receiver or trustee empowered to executa this report as required by Chapter 667, Florida S
changed. or on an altachment with an address, wilh alt other like em d.

SIGNATURE: _ TGNAZHRE SEOUIR:ED

ption stated in Section 119.07(3)(
re shall have the same legal eftac

i), Florida Statules. | further certify that the information
t as it made unger oath: that | am an officer or giractor

tatutes; and that my name appears in Block 10 or Block 11 i

othz]o3

SIGNATURE AND TYPED W SIGNING DFFICER OR tNRECTOR

.



