2001 UNIFORM BUSINESS REPSRTYUBR)

FILED

DOCUMENT # P93000034093

ecretary of State

04-23-2001 20223 035 ***]158.75

1. Entity Name _
8 TILL LATE AT SURFSIDE INC.
Principat Place of Business Mailing Address
§3) NORTH THIRD STREET 633 NORTH THIRD ST.
J&CKSDHWLLE R 32250 JACKSOMVILLE BCH Fl. 3225%)
us

L LI

2 Principal Place of Business 3. Mailing Address

AR AT MG

Suite, Apt. #, slc. Suite, Apt. ¥, etc.

DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3180848 Applied For
Naot Applicabls
. zie .| Gounty Zip Country . i | $8.75 Additional
R SRR - NU - o —ua .. |8 CeniicaieoiSiansDesied  [J - BH Roquitod e - A
6. Nama and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narme
T T UUBHIKHA BHAGRATH. . T T T T T T T -
h o . : - Siraet Address {P.O: Box Number is Not ActEptabley L
623 N. 3RD ST : paCer N
JACKSONVILLE FL 32250 ‘
City Zip Code

FL

Vs

8. The above named entity submils this statement for the purpose of changing its repistered office or registerad agent, or bolh, in the State of Florida.

eooasibent ataglel

1squired when rei ing' DATE

[4 .
SIGNATURE A
Sig

natwra, typed or printed nama of registerad agent and titls if applicable. {NOTE:

L AgGanL 5

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 to 0.
{Sea criterla on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ 1 pekete me O chane [ Addition
NAE BMIKHA, BHAGIRATH NAME
stREET apoaess | 1237 E WILLOW QAKS DR STREET ADDRESS
ery-51-2P ] JACKSONVILLE BEACH FL CITY-§T-21P
TIME Dvwe ] peteie e O change ] Addition
NAME BHIKHA, SUNIL MAME
sweE? aporess | 1237 E WILLOW QAKS DR STREET ADORESS

. cmv-5T-2P _ {. JACKSONVILLE . BEACH.FL — . oi-ST-2P |- ]
TIE DVP (5 peteta e Clcohange [ Addition
NAME PARAG, JAYESH HAME

~STAEETADDRESS | 8300 PLAZA GATELANE SAPT 1123 _ . _ _ M.smemaoomess | I
omv-st-ap | JACKSONVILLE FL ey ST-2P ) - -
TME 94 . 1 betete TME O change  [J Addition
HAME PATEL, DIIP Z NAME
STREET ADDRESS | 4605 CONFEDERATE OAK DR STREET ADDRESS
ov-s-2p | JACKSONVILLE AL CITY-5T-2P
TIE DVP 3 oelete TILE O change [ Addition
HAME PATEL, KANTI A MAME
sTreet ab0RESS | 13121 QUINCY BAY DR STREET ADDRESS
or-s2¢ | JAGKSONVILLE FL 32224 City-§1-2F
TIE . 0 oalete me Othange 7 Asdition
NAME u, HAME
STREET ADDRESS SYREET ADORESS
GITY-57-7P CITY-ST-21P

indicatad on

changed, or on an aitachment wilh an addrgss, withall other like empowered.

SIGNATURE:

13. | heraby certity that the information supplied with this tiling does not qualify for the examption stated in Section 119.07&3)(9, Florida Statutes. | furiher cartify that tha informatian
s report or supplemental report is irue and accurate and that my signature shall have the same legal &
of the corparatlon or ihe receiver or rustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

act as if made under cath; that { am an officer or diracior

3124)e) NPA

NAME OF SIGNING OFFICER OR DIRECTOR

Deto 7“" 2

Daytima Phong ¢

Apr 23,2001 8:00 am

CR2E(34 (10/00)



