FILED
FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT # P03000125298 ecretary of State

1. Entity Name 04-19-2004 90387 035 ***150.00

R & K OF RIDGE MANOR INC

DO NOT WRITE. N THIS -SPACE __
ey $102991¢

2. PrlnClpaI Place of Busmess . s il Addre
5205 TREIMAN BLVD MGV SEIMAN BLVD
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEl Number Applied For
PBEE° manor, FL RIDCE mANOR, FL 20-0357078 e
fg 523 (?ou'nt‘ry 325) 523 Country 5. Certificate of Status Desie [ ?g'gg]lﬁrde‘g“o"al
i 7. Name and Address of Current Registered Agent
Name
oo PATEL,— KANDRAPR. o o o oo .
Street Address (F.O. Box Number i8 Not Acceplable)
5205 TREIMAN BLVD
1 ciy Zip Code
. RIDGE MANOR FL | ™ 33523
The above named enmy submits this, tatemem for the purpose of changlng |ls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

¢ . / e
S'G””
L

st/

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

- {NOTE: Regislared Agent signature reguirad when reinstafing)

10. OFFICERS AND DIRECTORS =T
TITLE Ps e
NAME PATEL, KANDRAP e
seetanoress | 5205 TREIMAN BLVD STREET ADDRESS

CITY-51-2F RIDGE MANOR, FL 33523 CITY-S1-IIp

THLE TmE,.

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST:2P
MLE '
NAME e
STREET ADDRESS - FREET ADDRESSH
CITY-ST-2IP .  GiY-81:Zip

TMILE ;

NAME . 2
STREET ADDRESS STREEY ADDHESS
CITY-§T-2/P GEY=§TEIP
TILE TIE

RAME HAME

STREET ADDRESS ‘ smzfr ADDRESS
CITY - ST-2IP : ;

TITLE 7

NAME NAME

STREET ADDRESS “§TREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sraled in Sectron 119 07( )(l) Flonda Statutes. | lurlher certlf‘y that the |nformat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all empowe y éi?
SIGNATURE: e o A - //é %W 52~ B,

0 NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B {12/02)



