2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000029172 Secretary of State
1. Entity Name 02-03-2003 90308 040 ***150.00
RONAK, INC.
Principal Ptace of Business Malling Address
RAMADA, |-75 & US 441 RAMADA, 175 & US 441
16305 NW 163 LANE 16305 NW 163 LANE . ’
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business’ . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3182501 Mot Applicable
Zp Country - Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent

Narne

PATEL, CHARU $
RAMADA, I-75 & US 441

Street Address (P.O. Box Number is Not Acceptable)

16305 NW 163 LANE

ALACHUAFL 32615~ . ' Ciy FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,;,

SIGNATURE
. Signature, typad or prinled name of reglstered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00
- Electi I .
Atter May 1, 2003 Feo will e $550.00 e sy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFISERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIE SC 3 Delete TILE _ [JcChange [ Aduition
NAME PATEL, CHARU NAME -
sTReeTADDRESS | I-75 & US 441, 16305 NW 183 LANE STREET ADDRESS
CITY-ST-21P ALACHUA FL CiTy-ST-21P
TILE P . O Delete TIMLE (J Change [ Additicn
NAME PATEL, SUMANT - NAME
STREET ADDRESS | 16305 NW 163 LANE . STREET ADDRESS
CITY-ST-2IP ALACHUA FL - CITY-ST-21P
ML VP == - - -M)eme“v - fMmE - B il T T [ change [ 'Addition
NAME PATEL, PRAVIN NAME
STREETAGDRESS | 168305 NW 163 LANE ~ £ STREET ADDRESS
arv-st-zP | ALACHUA FL \\Sb had CITY-ST-2P
TILE ) (1 Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deletg TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-SI-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-$3-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SH@M’F’I@Z@(‘@%UURED |-2)-67% DEL-4L2- 2247

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

p-FA_ ¥7IV V)

nv

CRZE034 (10/02)




