-.2000 UNIFORM Busmesis REPGRT {UBR) FILED

DOCUMENT # P930000340|93 May 04, 2000 8:00 am
"y Secretary of State
8 TILL LATE AT SURFSIDE INC. !
l 05-04-2000 90027 010 ***158.75
1
Principal Place of Business Mailing) Address
. |
693 NORTH THIRD STREET 683 NORTH THIRD ST.
JACKSONVILLE FL 32250 JACKSONVILLE BCH FL 22250-7146 -
us . us ¥4V4Z0V W
Z P Pace s Bnes 5 Wik i R A
Suite, Apt. #, Btc. Suitd, Apt. #, elc ' . DO NOT WRITE IN THIS SPACE
I . .
City & State City & Siate 4. FEl Number BUB A8 Appliad For
P e B T PO oees S o . _"'19-3‘ A - INot Applicable | .
- Zip . '] Couniry Zip | . Country - o : . $8 75 Additional
o ;-; . . L l 5. Cartificate of ?wtus Desired a Fos Required
. 6. Name dnd Address of Current Registered Agent 7. Name and Address af New Registered Agent
'- : i Name ‘
BH“(HA' BHAGRATH A e ~_i.,-' Street Address {P.0. Box Number is Not Acceptable)
823N.3RD ST .. ; \
JACKSONVILLE FL 32250 '
? City F L Zip Code
8. The above namad entity submits his $tatement for the purpt;)se of changing its registared offica or registered agent, or both, in the Stale of Florida
SIGNATURE :
Sionatuns, typed Of Prikisd Noma of tegisered agen! and ttle if npn.lcabla (NOTE: Registered Agant signatuns raduirad when winstating} DATE
9, This corporation is eligibla to salisfy its Imangible | . _ _ ._FILE NOW!!! TEE IS $150.00 ' : e
Tax filing requirernent and efects o do so. -— Aﬂer MAY 1, 2006 Fee will be $550. 00 U 0; ITEr f;‘?:nga(;%?;%%:gw'g# _;fd?,;?jomhg:;:? Y N
(See criteria on back) O Make Check Payahle to Department af State )
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e DPS !- [ perete TRE . D) change  [] Addition | &
HAME BHIKHA, BHAGIRATH ) NAE @
_smerraonness | 1237 E WILLOW QAKS DR _ Vo N smeraoness | . I 2.
sz | JACKSONVILLE BEACH FL. ! “om-star - o
me .| OVP - . YO peere Tine Ocenge [ Axdition |
NAME "BHIKHA,"SUNIL ; NWE
STREET wggﬁmt 4237 E,WILLOW OAKS DR ; STREET ADORESS
erv-s1-27 1" IACKSONVILLE BEACH FL { cy-$1- 2P )
TMLE Dvp V] pelete e ] O change [ Additlon
e PARAG, JAYESH | NAME : : :
STREET ADDRESS | B300 PLAZA GATE (ANE § APT 1123 | STREET ADORESS
CITY-SY-2IP JACKSONVILLE FL \ CIY-ST-2P
TIRE o1 | I oelete TME o [ change [ Addition
e PATEL, DILIP Z ! Mg
smegt aooness | 4605 CONFEDERATE OAK DR ; STREET ADDRESS
crv-st-2p | JACKSONVILLE FL i CiTY-ST- 2P
TRE DVP C O Deete THE Ocnange ] Addition
we- L PATEKANTA— o Qe | i
steeet anoRess | 13121 QUINGY BAY OR STREET ADDRESS - : -
omv-st-2p | JACKSONVILLE FL 32224 i omy-sT-2¢
TNLE I O pelete TITLE ) Change  [J Addition
NAME H NAME
STREET ADDRESS . . STREET ADDRESS
ony-stae 1 v ,L_: m § cm-st-2f I e m e o -
13. | hereby cértily that the informalion supplied with this filin g'does not qualify for the axemption stated in Saction 119 07&3)@) Flonda Siatules I further cerlify that the information
 indicated of’ |gls report or supplememal report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this repor as required by Chapter 607, Florida Sm!ules and that my name appears in Block 11 or Block i2i
changed, ar on an attachmant mm an addrsss alf ther nka empowered
AN >
SIGNATURE: p t,/b‘ w\,-r\‘- - _3, J) o Foly /&46 Lé 4)
l T SIGNATURE ANDTYPED OR PRINTED Nmzor BIGHING OFFICER OR DIRECTOR . Dme Dayarma Phone & .




