2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000022643 MSar 06, 20011‘% :00 am
t- Ently Neme ecretary of State
KOYLESHWAHI CORPORATION 03-06-2001 90013 031 ***150.00
Principal Place of Business Mailing Address
74t SECR 25 T4 SECR 25
BELLEVIEW FL 34420 BELLEVIEW FL 34420 WUUNUULY
us us
s o s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3170809 Applied For
Not Applicable
4l Gountry iip Country 5. Certificate of Status Desired O ?g';gqlﬁfgéﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
bome - L I N P Tl L = .
PATEL ASHOKGHA C b LEC SO Bl
10775 S B 75 ¢7.
BELLEVIEW FL 34420 .
ReLLEVIEW . [FL. SHY2D .
City FL Zip Code

8. The above named entity submits th%for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %’ ' ASHDK PAZE(/P'Y PY;JM 3’0} 'O/ .

Signature, typed Jr printed narme of regiStered agentand tille if applicable.' *  (NDTE: Registered Agent signalufq required whan reinstating) . DATE
9, This f:prporatic?n is eligible to satisfy its Intangible FilLE NOW!!1 FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax 1|L|Qg requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 10 Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE [ Change [ Addition
NAME PATEL, ASHOKBHAI C NAME
STREET abDRESS | 19370 SE 75TH COURT STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TITLE D O Dalete TLE Clchange [ Addition
NAME PATEL, ARUNABEN A NAME
street acoress | 118370 SE 75TH COURT STREET ADDRESS
GITY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME T T T © | name ‘ ' ' : o
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 ergpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ,‘wnh all other like empowered.
i AR~ 2.0 ) 3523071373
SIGNATURE: _{{ 2227 ASHOK . f f] 3-0/-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

x
- oA e g YYDy -~ & . = | & . o P

CR2E034 {10/00)



